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CHRONIC APPENDICITIS 
And Its Relation to Symptoms Referable to Other Organs. 


FRANK A. CARMICHAEL, M. D., 
Goodland, Kansas. 


It would seem that in the past ten years so much has been writ- 
ten on the subject of appendicitis in its various forms and phases, 
that the entire subject has been covered, and that any writer of the 
present day, who has the temerity to attack the subject, should pre- 
face his remarks by an apology to the profession for presenting a 
theme so so widely and so scienitfically discussed. It is not at all 
remarkable that pathologic condition, hitherto practically unknown, 
or at best but imperfectly understood, discovered simultaneously 
with, and in many cases dependent for its relief upon the phenom- 
enal advances in the technique of abdominal surgery in the last 
twenty years, should attract the wide spread attention and offer 
the inducements for study, that this morbid condition has afforded. 

No more striking evidence of the interest it has awakened in 
the entire medical field can be adduced than the numerous exhaust- 
ive monographs written by pathologists, surgeons and internists 
frcm their indivicual standpoints. The etiolcgy, symptcms, and path- 
ology of the condition have been set forth time and again, until, in 
the effort to make the subject more complete, or to contribute some 
original observation, a great deal that is inconsequentiai has been 


added. 
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The salient features of its symptomology have been so thor- 
oughly impressed on the minds of medical ptactitoners that it is: 
seldom mistaken for another condition. The true: significance.of 
abdominal pain, nausea and perhaps vomiting, followed later by 
localized tendreness over the appendix region, rectus rigidity and 
perhaps temperature rise, are seldom misinterpreted, provided, as. 
pointed out by Murphey, these symptoms. occur in the order named, 
but it has not been sufficiently emphasized that appendiceal involve- 
ment may exhibit a variety of symptoms other than these that may at 
times prove extremely puzzling, nor is itso commonly recognized that: 
the various phases and graduations of the disease exhibit many pe- 
culiarities that are distinctly confined to, and dependent upon, the 
particular pathology of the morbid process, the immunity or in 
volvement of other structures, the type and virulence of the primary 
bacterial excitant, or the acuteness or chronicity of the condition. 

We are unable to determine from the character of the initia- 
symptoms, the pulse, temperature curve, or blood examination, the 
probable termination of any case in its inception. The utter unreli- 
ability of all signs and symptoms from a standpoint of prognosis, 
constitutes the indication for the early operative interference which 
is now almost universally advised. It cannot be denied that the 
fear of this condition on the part of the laity in general, together 
with its frequency in general practice, leads to the diagnosis of ap- 
pendicitis in many cases of acute abdominal pain without proper 
premises. On the other hand, its occurence has been so frequently 
noted without the presence of pain especially referred to in the ab- 
domen, as to no longer occasion comment, and the literature abounds 
in cases exhibiting typical symptoms. 

A cursory glance at the anatomy of the right lower abdominal 
quadrant, would impress one that conditions requiring differential 
diagnosis from appendiceal involvement are comparatively few. A 
closer and more painstaking study, however, of peculiarities of vas- 
cular and lymph supply, nerve distribution and peritoneal investment, 
together with the different positions the appendix may occupy this 
area, will account in a measure for the variety of clinical phases 
this condition may assume, and the number of ‘other diseases it 
may simulate. 

In recent years we have come to recognize the fact that there is 
no condition so difficult to differentiate from the symptoms and phys- 
ical findings as certain cases of right sided tuberculosis, renal caleu- 
lus and appendicitis. In many cases of renal and ureteral involve- 
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ment, the attacks of pain, abdominal rigidity, nausea, vomiting, lo- 
calized tenderness, obstipation and sometimes elevation of temper- 
ature, present the classical symptoms of appendicitis. On the other 
hand the urinary disturbances frequently associated with chronic 
appendicitis, with pain reflected to the genital region, inner aspect 
of thigh and the frequent presence of red blood corpuscles in the 
urine, as pointed out by Schlesinger (Zar differential—diagnostic 
Zwischer Niersekrankungen and perityphilites. Dutch Med. Woch. 
82nd. No. 44) afford ample grounds for the diagnosis of renal or 
ureteral involvement. In many of these cases we have no posi- 
tive diagnostic factors, the presence of intense pain reflected in the 
genitals and hematuria, wile strongly presumptive is not conclu- 
sive, in the absence of renal tenderness or involvement of the renal 
structure, neither can the absolute absence of all urinary findings 
and of tenderness over the kidney be justly held to exclude its 
presence. 

Freeman (Jour. A. M. A. Dec. 22, 1906.)ihas cited several cases of 
renal tuberculosis operated by him, in which the diagnosis of appen- 
dicitis had been made by competent men and I have in mind at the 
present time one of my patients operated upon two years ago who 
has since experienced two undoubted attacks of renal colic. Wheth- 
er the two conditions were co-existent or whether the symptoms and 
physical findings simulating appendicitis were unusual prodromata of 
nephrolithiasis, it is impossible to say as the urinary findings were 
negative, the appendix pathologic and {the patient free from all 
symptoms for a year after operation. ae 

It is the purpose of this paper to consider briefly the subject of 
chronic appendicitis, its comparative frequency, symptoms, gross 
pathology and its relation to symptoms not commonly referred to 
the appendix itself. The purpose of the cases reported being to il- 
lustrate the occurrence of chronic appendicitis without history of an 
acute attack and without symptoms directly referable to the appendix 
itself, the diagnosis in each case being unequivocally sustained by 
the gross pathology of the appendix and the post operative history. 


Case 1. Aet. 25, Stockman. 

Two years prior to the time I saw him he began to suffer from pain 
high up under the right costal arch. he pain was not so severe but was 
greatly aggravated by horse back riding or jolting from any cause. In May 
1904 his condition became so annoying that he went to Kansas City for treat- 
ment. He stated that his physician there told him that he had ‘‘Catarrh 
of the liver and stomach,’’ that he took medicine for some weeks with ap- 
parent benefit, and later returned home wearing abroad belt around the waist 
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that seemed to give him some relief. During the entire time, however, he 
had suffered a gradual loss of flesh, his bowels had been obstinately consti- 
pated, requiring drastic purgatives, appetite fickle, tongue rarely free from: 
coating. On the night of May 20, 1905 I was called to see him and found 
him suffering from a typical attack of appendicitis. In addition to the 
usual point of tenderness over the appendix, the gall bladder region and a 
point corresponding to the duodenal opening of the common duct were ex- 
tremely tender. Immediate operation was advised and rejected, and he was 
treated by the starvation plan and opium with local appiications of ice. The- 
peristence of temperature with occasional slight rigors and the gradual de- 
velopment of an indurated area in the right illiac fossa, caused me to again 
urge operation to be undertaken as soon as he could be removed to his home 
io a distant town to which he consented. 

Operaton June 1.—Incision directly over indurated area, many old 
dense adhesions encountered which bound the appendix so firmly to the an- 
terio-internal aspect of the caecum that its separation was extremely diffi- 
cult. The majority of the adhesions were avascular except at the point of 
the appendix where the recent process had resulted in almost complete ne- 
crosis of the tip and a small peri appendicular abscess firmly walled off by 
recent adhesions. The appendix was removed, abscess cavity thoroughly 
mopped out with dry gauze sponges and drained with a cigarette drain, 
drain removed in 72 hours. The appendix was 8c. m. long, its walls were 
thickened, rigid and inelastic, the mucosa apparently destroyed in its proxi- 
mal portion and several bands of scar tissue, the result of previous inflam- 
matory attacks had resulted in an almost complete obliteration of the 
lumen. The extensive metaplasia, as well as the character of adhesions 
showed conclusively that the condition had been in more or less active ex- 
istence for some time. The tip of the appendix exhibited the phenomena of 
arecent inflammation. The patients recovery was complicated by a small 
fecal fistula due in all probability to the separation of old adhesions, 
which closed spontaneously in four weeks. Patient gained rapidly in weight 
and has been perfectly well since. 

The case might be considered an example of the pre appendiceal stage 
or rather of a chronic appendicitis with an acute exacerbation. The condi- 
tion had been of two or three years standing, and there had never been pain 
referred to the appendix itself, pain and soreness being referred to the lower 
berder of the costal arch and epigastrium. He had never noted tenderness 
over the appendix but that such tenderness coulc have been demonstrated 
there is no doubt. 


Case 2, R. C. Boiler Maker, Aet. 36 M. 


First seen in May 1905. Three years previously began to have trouble 
with stomach and bowels. Ccmplained of general dyspeptic symptoms, con- 
stipation, soreness across bowels, flatulency and headaches. These attacks 
would occur at intervals of one or two months and when established would 
continue at times for three or four months. During this period he would 
be unable to pursue his trade. ‘To the symptoms noted above were gradu- 
ally added a train of neurasthenic symptoms similar to those so commonly 
noted in prolapse of the kidney or Glenard’s disease. Examination showed 
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a robust man slightly reduced in flesh, skin flabby and harsh, lungs reflexes, 
heart and glandular system negative. Palpation over the abdomen elici- 
ted extreme tenderness over appendix, also inability to take a long breath 
with the fingers inserted deeply under the right costal arch, and a point of 
extreme tenderness corresponding to the duodenal opening of the common 
duct. These findings, together with the general symptoms seemed to war- 
rant a diagnosis of a cholecystitis (probably calculous though no definite 
history of colic could be elicited)comcomitant involvement of the appendix. 
Operation was advised and rejected, the patient going to Kansas City where 
he was treatec for the various ‘‘catarrhs.’’ Eight months later having 
failed to find relief, the patient presented himself requesting operation. 
The physical findings were somewhat altered ,the tenderness over the appen- 
dix increaed while that over the yall bladder and choledoco-duodenal orifice, 
while still present was less pronounced. It was suggested to me that, as 
the patients general symptoms were unabated and while the active morbid 
process in the gall bladder region was apparently subsiding, and the condi- 
tion in the region of the appendix progressing, that perhaps the appendix 
was the primary exciting cause of all the symptoms. Operation showed a 
chronic anpendicitis without peri-appendicular involvement The peritoneal 
covering of the appendix was apparently normal. its lumen, however, show- 
ed involvemet of its entire length. Palpation of the gall bladder showed 
its walls thickened but no pericholecystitis or calculi Complete recovery 
and freedom from all symptoms followed, the nuras-theric symptoms being 
the last to disap»ear, occupying about five months in their subsidence. 


This case gave no history of an acute attack and the general dyspeptic 
symptoms of which he complained were such as are commonly associated with 
calculous cholecystitis. Of interest in connection with this case is the neu- 
rasthenic element which I have noticed in connection with so many cases as 
to consider it'a part of the symptomatology in all cases extending over a 
period of two or more years. 


Case 3, E. W. Aet. 36, Farmer. 

Complained for two years of symptoms chiefly referable to the bladder 
region, soreness and heaviness, frequent micturition, and occasionally some 
dysuria, more troublesome in the morning than in the after part of the day. 
Had treated for over a year for ‘‘Kidney and bladder trouble.’’ Patient 
was reduced in flesh, had some vague dyspeptic symptoms, but was not con- 
stipated. Repeated urniary analysis failed to demonstrate any abnormality. 
Examination demonstrated a very tender appendix but was otherwise nega- 
tive. 

In the absence of other findings, it was thought advisable to remove 
the appendix. Operation showed an extremely long stringy appendix hanging 
over the pelvic brim, with many old adhesions but without adhesions to 
the bladder ‘This case gave no history of any attack of acute pain that 
might be construed as a preliminary attack, nor had he ever noticed pain 
or soreness over the appendix region. 

His recovery was uneventful with complete disappearance of all symptoms. 


Case 4, E. I. Male 21 years, Farmer. 
For three months had suffered general dyspeptic symptoms, constipation, 
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headache, etc., which he described as ‘‘Feeling bad all over.’’ Had never 
had any attack of abdominal pain that he could recall. About a week pre- 
vious to the time I saw him he began to suffer with severe pain in the low- 
er toracic region. Thinking he was threatened with pneumonia I was sum- 
moned. Examination showed a strong, robust young man. Heart, lung reflex- 
es, normal ; complaining of severe, more or less continuous pain somewhat diff- 
use in character involving the epigastric and lower costal region in front; 
not influenced by pressure except over lower border of liver, where patient 
complained of slight tenderness or deep palpation. The appendix area was 
very tender, and patient complained that even gentle palpation intensified- 
the Epigrastric pain. Though there was marked rectus rigidity and super- 
ticial hyperaesthesia, patient said he had never noticed pain or soreness in 
the area before. Operation was advised and performed one week later, the 
epigastric pain continuing in the interval. The appendix showed little in- 
volvement of its serosa but the mucosa was inflamed throughout its entire 
length and beginning ulceration could be distinctly determined. 

Recovery was uneventful with complete disappearance of symptoms. 


Case 5, E. K. Farmer 24 years. 


Came into my office at lla. m. Complained of trouble with stomach 
and bowels. Examination showed strong, robust young man. Physical exam- 
ination negative except pronounced tenderness over appendix. Patient had 


never had any attack of abdominal pain, nor felt tenderness over the appen- 
dix area. He had suffered from attacks of vomiting at times, but these at- 
tacks had never been associated with pain, bowels had been extremely con- 
stipated requiring almost daily medication to secure a movement. 

Operation was advised and performed that evening. ‘The appendix was 
slightly adherent, thickened and inflamed. Recovery uneventful with prompt 
disappearance of all symptoms. 


These cases briefly recorded are only a few of the many cases 
that I have met with in my practice. The vast majority reject 
operation and question the diagnosis because they have never had 
‘acute abdominal pain and because the symptoms are not sufficiently 
distressing in their estimation to justify an operation. The usual 
«course and history of these cases is that they run the gamut of the 
various theropeutic measures of the internist with little benefit and 
pass into the patent medicine stage of the disease where they revel 
for a time in the seductive claims and cure-all promises of Swamp 
Root and Peruna. Ultimately many of them'return seeking opera- 
tive relief after the various measures they have tried have failed 
‘utterly. Many of them continue to go about, their condition re- 
‘maining practically unaltered from year to year, an ever ready and 
anxious source of revenue to the doctor who wishes to prescribe. 
Gradually the constant discomfort and impaired nutritional excre- 
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tive functions give birth to a train of neuresthenic symptoms that 
frequently become the most marked feature of the disease. Not 
infrequently a severe and acute appendiceal attack brings the pa- 
tient to the surgeon with the realization that his condition is really 
serious and demands treatment. 

While it is generally conceded that infection of the<biliary chan- 
nels frequently result from certain bowel conditions, as found in 
typhoid, pneumonia, influenza, dysenterry, etc., the search light 
of recent investigation has been but recently directed toward the 
methods of transmission of infectve agencies originating within the 
lumen of the intestinal canal or its peritoneal investment. The re- 
mote effects of the B. typhosus in the production of cholelithiasis and 
bile tract infection, and the frequency with which this organism 
has been found in the bile have been long recognized and amply 
discussed. The agency of oemebaiasis in the production of single 
and multiple abscess of the liver is beyond dispute. More recently, 
the effect of long standing disease of the appendix as a probable 
factor in the production of biliary infection has been forced upon 
us by the surprisingly large number of cases in which we find these 
two conditions associated. The older theory of the method of chol- 
angic infection by way of the common duct is being displaced by 
the knowledge that infection of the biliary passages may and does 
occur much more frequently through other channels. Of these, the 
portal vein, the systemic-circulation and the lymphatics, may each 
under proper conditions be the carrier of the invading organisms. 

Experimentally it has been conclusively demonstrated that the 
bile paassages may be infected by bacteria introduecd into the portal 
vein. Clinically it has been proven that infection sometimes occurs 
through the systemic circulation, but the question of infection 
through the lymphatic channels is still denied by many and doubt- 
ed by nearly all. In order to establish a premises for the conten- 
tion that such infection does occur, many accepted theories as to 
the lymphatic conditions in the vicinity of the appendix must be 
revised. Rippert and Zuckerkandl have stated that the lymph folli- 
cles of the appendix region gradually disappear and are obliterated 
and that the adenoid tissue in this region undergoes a metaplasia 
and disappears about the age of twenty. While we can find very 
little in the literature at the present day to sustain the contention 
that lymphatic infection does occur, it will be admitted that the 
persistence of adenoid tissue in this region exceeds the time limit 
placed upon it by earlier writers, and we are convinced from the 
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pathology of certain types of appendiceal involvement that the rapid 
and extensive involvement of other structures in the immediate vi- 
cinity could only be logically ascribed to infection through lymphatic 
channels. 

That infection of areas remote from the appendix, and where 
such infection could more reasonably be ascribed to dissemination 
via. the lymphatics than to continuity of tissue, thrombo phlebitis 
or definite favoring anatomic conditions exists, we have abundant 
evidence in certain cases of sub hepatic and sub phrenic abscess 
formation, arising primarily from appendiceal infection. While it 
may be admitted that the anatomic conditions in the immediate 
neighborhood of the appendix as regards lymphatic supply do not 
seem to favor the theory of infection spreading through'the channel, 
we have no warrant for the supposition that this organ is without lym 
phatic complement. Murphy (Practical Medical Series Vol .2, Page 
395) has described the occurrence of a typical lymphnode in the me- 
sO appendix. 

It has been generally held that there is no connection between 
the lymphatic of the liver and those of the appendix region, the 
usual course of the lymphatics of the liver from the surface beneath 
Glisson’s capsule to the base of the suspensory ligament or sub hep- 
atic glands precluding the possibility of continuous lymphatics 
connection. Terrier and Cuneo, however, have demonstrated a pe- 
culiarity in lymphatic distribution of the lower costal region of the 
right lobe which would make infection by this route not only pos- 
sible but highly probable. They found that those lymphatic radicles 
do not persue the usual course, but pass directly into the liver sub- 
stance and their glands accompany the portal vein to the hilum. 
This could readily explain a route by which bacteria could reach the 
liver and infect the biliary stream. 

The destructive influence exerted on invading bacteria by the 
liver cells themselves reinforced by leucocytic activity and the nat- 
ural antiseptic properties of bile, which acting as protective factors 
ina way, directly favor the occurrence of bile passage infection 
by so reducing the number and virulency of the invading microor- 
ganisms as to make them inocuous were it not for bile statis. This 
statis occurring usually in the gall bladder produces conditions ex- 
tremely favorable for microorganisms of attenuated virulence, to 
initiate mild inflammatory conditions by a process of sedimentation 
analagous to that of tuberculosis in the pulmonary apices, and 
thereby supply the requisite conditions for the establishment of in- 
sidious inflammatory processes resulting in the formation of biliary 
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calculi or chronic non calsulous cholecystitis. Sheldon (Journal A.M. 
A. Nov. 3,1906)showed that in 39 out of 46 cases operated by him for 
cholecystitis, calculous and non calculous appendicitis was demon- 
strated. 

While the number of cases reported is comparatively small, yet 
their significance is no less striking and confirmative of the role 
played by chronic appendicitis in bile tract infections. He considers 
that the lypmhatic system plays no important part as a carrier of 
infection, yet Muller (Brooklyn Med. Journal 1902-05) has demon- 
stated a very plausible theory of the method of biliary infection 
secondary to disease of the appendix through the medium of the lym- 
phatics. Murphy holds that when a pus infection is transmitted to 
the liver through the Portal Circulation, a secondary process must be 
established before hepatic infection can occur, that is, a thrombo 
phlebitis and escape of the infective agent into the liver substance, 
however, bacteria of mild virulency may be transmitted through 
the Portal vein and reach the bile passages without the occurrence 
of this phenomena. Whatever the route of infection, it is to be borne 
in mind that infeétion is not only at all times the primary source of 
calculi formation but it is responsible also for complications follow- 
ing. 

In the female involvement of structures within the pelvis are 
found as concomitant with involvement of the appendix in a sur- 
prising large number of cases. Peterson (American Journal of Ok- 
stretics, 1904) from statistics based on a study of several hundred 
cases showed that 50 per cent. of chronic adnexal disease showed 
disease of the appendix and 70.9 per cent. of ovarian cystoma exhi- 
bited the sam2 phenomena. These statistics are strikingly sugges- 
tive to say the least as we are unable at the present time to state 
definitely which pathological process antedated the other. 

In relation to the various symptoms of chronic appendicitis, 
many of which cannot be directly traced to disease of this organ, 
but in many cases are typical in their symptomatology of disease of 
other structures, but which are known to disappear entirely upon 
removal of the appendix, it would seem that the following deduc- 
tions are justified: 

1st.—Chronic appendicitis may occur without the precedence 
of an acute attack and may be absolutely latent as to symptoms 
directly referred to the appendix. 


2nd.—Cases presenting such symptoms are likely to be classed 
as dyspepsia, gastric or intestinal antony, the various catarrhs, 
chronic constipation, torpid liver, etc., unless a careful and thor- 
ough examination is made. 
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3rd.—Chronic appendicitis of long standing presents in many 
cases distinct neurasthenic symptoms of gradual and progressive de- 
velopment, and these as a rule are last to disappear after operation. 

4th.—That in the majority of cases this condition, while not di- 
rectly threatening as to life, results in discomfort and physical de- 
terioration and seriously interferes with metabolism and the pur- 
suit of the patient’s avocation. 

5th.—That the general trend of the condition is not towards 
spontaneous cure, but is marked by periods of almost complete ab- 
sence of symptoms and at other times entailing such discomfort 
and disability as to absolutely unfit the patient for any kind of 
work, and the morbid process when once established is likely to be 
progressive and permanent with a tedency to later involvement of 
such other structures as the bile passages and in the female, the 
uterine appendages. 

6th.—That medical treatment while at times giving some relief 
from symptoms is at best but palliative and not curative and in the 
main is unsatisfactory, time consuming and ef little real benefit. 

7th.—That in the face of recent statistics the significance of 
this condition as a factor in the production of morbid processes in 
other organs cannot be ignored, and as such, demands serious con- 
sideration. 

8th.—That it has not been demonstrated that the removal 
of the appendix even remotely affects the health or injures the 
nutrition,and its removal when accomplished with the observance of 
a proper technic entails but a very slight risk to the patient and 
does not appreciably prolong the operation, its removal in all ab- 
dominal operations (within a givenage) where there is a probability 
of its being diseased or a possibility of its proving a future source 
of trouble is not only permissible, but advisable providing, always of 
course that it can be readily brought into view and the patient’s 
condition on the table does not contraindicate the slight additional 
‘trauma. 
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Guides to a Diagnosis. 


P. J. HENDRICKSON, M. D., 
Columbus, Kansas. 


Pasteur says: ‘‘I do not know; I willinvestigate.’’ Faraday says: 
‘‘First, tell me what I am to look for.’’ 

What we already know we do not have to look for. What wedo 
not know is best and quickest found out by a practical system of 
investigation, or method. 

A system of investigation is made up of rules and axioms es- 
tablished by observation. 

The rules in medicine and surgery are comparatively few and 
easily learned; a consideration of their exceptions requires a life- 
time of vigilance. 

The determination of pathological or abnormal conditions is the 
salient object of every medical and surgical investigation as a true 
understanding of these conditions is essential if we would claim 
credit for the relief of the sick and afflicted. 

It is sometimes a very difficult task to accurately determine the 
true departure from a normal standard. What seems to be mark- 
edly abnormal in one patient might be quite unimportant in an- 
other individual whose surroundings were different, and one pre- 
senting a different physical make up. 

To be able to determine with accuracy the various morbid con- 
ditions of the human body, is the highest qualification of the phy- 
sician or surgeon. Such qualification requires experience acquired 
by practice and close observation. 

The physician and surgeon has to deal with material forms; 
these material or tangible forms are guided and influenced by an 
intangible and invisible force instinct with life and intelligence, 
factors which render the problem of Physical Diagnosis vastly more 
complex and difficult of solution. 

The physician and surgeon, to be properly equipped to cope with 
the various combinations of physical ailments that come before 
them for their consideration, should prosecute a vigorous. and ex- 
tensive study of Anatomy, Physiology, Pathology, Chemistry, Phy- 
sics, Mental and Moral Philosophy. A knowledge of these branches 


Read before the Cherokee County Society, at Columbus, Kan., Nov. 13, 1906. 
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constitute the foundation for correct diagnostic conclusions. Hav- 
ing acquired a thorough knowledge of these indispensable aids, the 
diagnostician who exercises due caution, and possesses a sound judg- 
ment, may do credit to himself, justice to his patient, and honor 
the profession he represents. 

A number of methods have been suggested by our numerous 
authorities on the subject... The two most commonly acc2pted meath- 
ods are known as the analytical and synthetical. Quite often, how- 
ever, a diagnosis is made almost intuitively by the pronounced na- 
ture of some particular symptom, especially where complications 
are absent, but in those obscure, complicated and masked conditions, 
where long continued drug action and other influences play a con- 
spicuous part in the drama, where occupation and habits contribute 
their quota, together with an emotional nature freely given to mag- 
nifying and malingering every availeble meens at cur dispesal, may 
fall short of a bringing rational conclusion as to exact conditions. 
However, with our improved methods of diagnosis, together with 
our knowledge of diseases and their unmistakable language (when 
uninfluenced as above suggested), a-very satifactory conclusion can 
be reached in a large per cent. of cases. 

It is too often the case with most of us that an off hand or 
rather an intuitive diagnosis takes the place of a systematic or 
methodical investigation. The physician’s time being short, short 
methods are adopted for the disposition of seemingly trivial cases. 
More failures in practice are due to hasty examinations than to 
faulty remedial agents; and while Ido not demand an exhaustive in- 
vestigation in every case that presents itself for medical attention, 
I do believe that the physician and surg2on should be armed with 
all the reliable diagnostic guides available. These guides may be 
obtained from a number of sources. 

A diagnostic conciusion may sometimes be likened toa chemical 
experiment, when you have no definite knowledge of the nature of 
the atricle you are examining. Th2 process is recognized as the 
working out of an unknown; an identification of the article facili- 
tates the process, hence the necessity of knowing the personal and 
family history. 

The ‘‘Anamnesis,’’ as it is sometimes called, will disclose a 
number of land marks or guides to a correct conclusion. 

Coming back to our illustration we find that certain reactions 
and effects are obtained by subjecting certain articles to certain in- 
fluences, while if we change the article the treatment or process 
changes and the results are quite different. Just so with our diag- 
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nosis when nationality, occupation and habits of life are considered. 
For instance, susceptbility or immunity possessed by certain races, 
notably the liability of the Jewish race to dabetes; of the Scandin- 
avian and African to phthisis pulmonalis; and the comparative im- 
munity of the African to yellow fever. 

Occupation has its special following according to its peculiar 
nature, whether active or sedentary. 

Residence: Certain diseases have a special affinity for certain 
localities. 

Habits: The habits of an individual cut no small figure in the 
estimation of pathological conditions. 

Having attained these special advantages and equipments we 
proceed perhaps, by the analytical method by going back to the 
origin of the affection and tracing it down to the time of the inves- 
tigation, or perhaps a reverse order may be pursued by considering 
the ‘‘Status Praesens,’’ or present condition of the patient, and fol- 
lowing back to the beginning of the trouble. This method is 
known. as the Synthetical. 

Another very useful method which we are sometimes forced to 
resort to is known as the exclusive method, which sometimes in- 
clude both the above. A case of delirium tremens, for instance: 
Urinalysis shows no Albumin, thus eliminating Albuminuria. Face 
flushed and bloated, eyes congested, pupils evenly dilated and re- 
sponsive to light; the extremities move normally, eliminating frac- 
ture and appoplexy; the test of alchoholism is applied which con- 
sists of a firm and steady prescure over the superior orbital nerve, 
gives intelligent response from patient; Conclusion: Uncomplicated 
alchoholism, determined by exclusion. 

Diagnosis, like all other branches of medical science was at one 
time a mere system of guess work, but the same painstaking re- 
search that has raised other branches of the science to their high 
state of perfection, has contributed liberally to the establishment of 
this excellent branch of medicine. 

Among the more common guides to a diagnosis may be men- 
tioned those outward manifestations of disease known as objective 
symptoms; which taken in connection with the subjective symptoms, 
constitute the ordinary means of reaching diagnostic conclusions. 

It might be well to mention the fact that certain difficulties en- 
viron the investigation of diseases arising from divers sources. 
Among others may be mentioned the reluctance on the part of the 
patient to communicate any information calculated to affect their 
physical or social standing, or that of those related to them by the 
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ties of consanguinity. This barrier can only be surmounted by the 
personal tact of the physician, who should be favored by a sympa- 
thetic manner, an insinuating address and other amenities which 
impart to character its loadstone attraction. The proper exercise 
of these special endowments will soon gain such a mastery over the 
will and affections of the patient that nothing will be withheld. 
Some practitoiners are quite unfortunate, however, in never being 
able to secure the entire confidence of their patients, owing, no 
doubt, to their peculiar constitutional make up or manner of educa- 
tion. 

The interrogation of a patient is often like that of a timid or 
unwilling witness in court—requires tact and ingenuity to secure the 
desired information. A very important object may be served by 
allowing the patient to tell his or her own story, providing they 
confine themselves strictly to the subject of investigation and avoid 
useless digressions, and raatters irrelevant and non-essential to the 
inquiry. A privilege of this kind will sometimes disclose peculiar- 
ities of character very essential in our final estimation of the case. 
Questions propounded to the patient should be free from ambiguity 
and technicalities, and to insure brevity and exactness of state- 
ment no leading or suggestive questions should be asked. 

Undue levity of manner should be avoided at all times. It is 
not to be expected that patients educated or uneducated should 
describe their feelings in grammatically constructed sentences, or 
use the most fitting words in describing their ailments. A 1 eglect 
of this courtesy is liable to wound the feelings of the patient, and 
subject the individual physician to the charge of brutality, and the 
professoin to a lack of sympathy. 

The influence of disease on the morals of the sick is quite 
marked in some individuals, hence the necessity for making due al- 
lowances for deportment, which might be regarded as uncivil and 
inexcusable under normal conditions. 

Age is one of our most important guides to a diagnosis. Take 
for example the resisting gum in dentition; the result of such irr- 
itation may manifest itself by the most disorderly and spasmodic ac- 
tion of the entire muscular system. Such phenomena occuring in the 
adult might be referred to quite a different source and create much 
greater alarm than when the subject is a child. 

A pain in the child’s knee would readily direct attention to the 
hip joint. while abdominal pains with grunting respiration would 
suggest the possibliity of a disease of the vertebrae. 

Cervical enlargements in the adult might be regarded as a 
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carcinoma or sarcoma while in a child Adenoma might be identified as: 
the cause. Vesical irritation in the young might suggest urinary cal- 
culus while the same symptoms in the aged might be attributed to: 
cystitis-or an enlarged prostate. 

The diseases peculiar to childhood are the different exanthe-- 
meta, and inflamatory affections of the alimentary canal and respira- 
tory passages—tonsilitis, diphtheria, laryngitis. Gastro-Enteritis 
are common in youth; while in middle life inflamatory conditions 
attacking the thoracic, abdominal and craneal viscera are most com- 
monly met with. In advanced life the most common and character- 
istic conditions are those affecting the urinary passages and caus- 
ing structural changes in the blood vessels. 

Sex: The difference between the physical and psychical nature 
of the two sexes is quite marked in health and it is quite reasonable 
to expect that these peculiarities would be intensified under the 
disturbing influences of disease. 

The emotional element predominates in the moral constitution of 
the female, while in the physical organization the sexual system. 
The influence of the latter on the former imparts a certain coloring 
to all morbid phenomena, hence it is necessary to consider this 
peculiar relationship when confronted by a case of convulsions in 
the female, as hysteria in the form of the hysteroidal joints, ficti- 
tious blindness, irritable bladder, etc., may tax our ingenuity, not 
so much for the relief. of the patient, but to satisfy the minds of 
friends and those would be diagnostitions that frequently call 
themselves in consultation under the guise of friendship, but turn 
out to be mere curiosity seekers. 

This special peculiarity of the female sex ismore marked during 
the period of the greatest functional activity of the organs of gen- 
eration. Thesame subjects taken after the climetric often become 
the victims to those formidable and real conditions known as the 
fibroids and carcinomas. 

The male, in contrast with the above, enjoys singular exemp- 
tion from hysteroidal attacks, as well as carcinoma. If man com- 
plains of a pain in a joint he generally has some real pain—rheuma- 
tism, gout or some other form of inflamation. Loss of motion ina 
limb means paralysis and not a simulation; if irritability of the 
bladder is complained of, there is usually some good reason for 
such complaint, such as stones, cystitis, or an enlarged prostate, etc. 

While this physical picture is true in the main, the physician 
and surgeon should not conclude that because the patient is a wo- 
man her symptoms should be disregarded and ignored at all times. 
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Some very grave mistakes have been made by men eminent in their 
profession by regarding all subjective symptoms as a mimicry or a 
hysteroidal attack, because the patient was a female. 

Occcupation: Occupation is frequently a predisposing factor 
in the cause of disease, and sometimes determine the nature of the 
malady. A case of phosphor-necrosis of the maxilla would be ex- 
pected when the subject is a manufacturer of lucifer matches, es: 
pecially if a defective tooth exists. The painter, as is well known, 
is the subject of lead colic. The chimney sweep to soot-cancer of 
the scrotum. Diseases of the air passages are brought on by expos- 
ure to contact with certain irritable gases, as found in certain man- 
ufacturing establishments. The house maid from her kneeling 
position, is subject to enargement of the patellar bursa. Plumbers, 
and those whose employment call them into wet or damp localities, 
are liable to rheumatism, ete. 

Antecedent History: Nothing is better established than the 
transmissibility of disease—fortunes inherited may cling to some 
tenaciously, but the chances are that their fortune, however great it 
may be, will be squandered long before a transmtited disease is ex- 
hausted. 

It sometimes happens that pathological or morbid legacies skip 
a generation and appear in the next, but this is an exception to the 
rule. There are people who exhibit symptoms of pulmonary disease, 
but in whom no detectable lesion exists, but going back into the 
ante-cedent history we find that a maternal of paternal ancestor, 
having died of tuberculosis, we have no hesitancy in advising a 
change of climate, (as well as doctors. ) 
= Temperament: Temperament and constitutional peculiarities 
contribute their quota to the interpretation of morbid phenomena. 
The sanguine temperament, which ‘s manifested by a strong and 
vigorous heart, a full and bounding pulse, a florid complexion and 
other signs of a dominating, vascular system is one predisposed to 
acute inflamation of various organs. 

Recognizing these constitutional peculiarities, the physician 
or surgeon should be on the alert to anticipate and combat such com- 
plications as are liable to appear before they become entrenched. 
The patient may possess a phlegmatic temperament, recognized by 
a dark complexion, a sluggish circulation and blunted sensibility, 
with all mental and bodily movements conducted in a lazy and slug- 
gish manner. Such individuals are sometimes quite indifferent to 
suffering ,and disposed to endure their pain without a word of com- 
plaint or other demonstration. In such cases weare liable to under- 
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value the gravity of the disease until it is too late to successfully 
manage it. 

On the contrary a reasonable discount should be allowed on 
those persons of a nervous temperament, characterized by quick 
movement, those restless individuals whose circulation is easily ex- 
cited, and who bear pain badly. 

There are other important facts to be considered in connection 
with the personal or ante-cedent history ;—a joint becomes suddenly 
swollen and painful; the physician or surgeon might be at a loss to 
know how to account for the condition, but should it be ascertained 
that just prior to the beginning of the trouble the patient had re- 
ceived a severe blow upon the knee, or a sprain, the diagnosis 
would be quite clear. 

Habits: The habits of individuals constitute no small element 
in the production of diseases. Affections which are the direct re- 
sult of habits ,vicious or otherwise, frequently require medical or 
surgical attention, which when recognized materially modifies the 
prognosis, and explanis phenomena that if overlooked would render 
a diagnosis quite obscure. 

Thus the defects of vision due to the excessive use of tobacco 
would, but for a knowledge of this practice, taking alone the ap- 
pearance of the eye, excite serious apprehension for the future of 
that organ. A follicular pharyngitis due to this cause would be 
a great satisfaction to the patient if he understood the difference 
between it and one symptomatic of pulmonary tuberculosis. Purity 
or depravity of the patient known to the physician or surgeon will 
often clear the diagnosis in case of a dicharge from the male or 
female genitalia, but there are exceptions to this rule, as it has 
often happened that an impure kiss from the lips of a syphilitic 
lover has stained the character and infected the system of many 
chaste and virtuous women. 

Mind Over Matter: The infiuence of the mind over bodily 
functions should not be lightly considered. That there is to be 
found in a satisfied and tranquil mind a potent synergist in our 
battle with disease there can be no question. To this fact alone 
must we look for a reason for some of the so-called faith cures and 
the miraculous hypnotic claims. “ 

To convince the patient that he is not sick serves to elucidate 
and confirm our diagnosis. This, however, would be similar to an 
exploratory operation in surgery. We would first have located the 
difficulty by intuition or otherwise, and exhibit such treatment as 
we would expect to confirm our diagnosis. 
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It is not the purpose of this paper to become metaphysical or 
occult, but simply desire to carefully consider psycological phenome- 
na and their relation to bodily functions, which will serve to 
guide the diagnostition in many obscure cases. 

Among some of the common evidences of psychical influences 
on bodily functions may be mentioned the suspended action of the 
salivary and other glands of the mouth and throat, brought on by a 

eeling of fear. Great mental anxiety or distress has been known 
to cause a marked suppression of urine. Grief so profound that an 
adequate description can not be attempted, from a lack of language 
and expletives to express it, has been denied the relief that often 
comes to some by a flow of tears, by the secretion of the lacrymal 
gland being completely arrested. Over worry with business cares 
will sometimes bring on irritability of the bladder. 

A grave form of impotence has been the result of fright. A 
heart murmur has resulted from the communication of unwelcome 
tidings. The reparation of wounds and injuries are always retarded 
by the influence of fear, remorse and disappointment. 

We sometimes find subjects with a highly wrought imagination 
associated with an ardent temperament, who are inclined to give 
an unreal or false coloring to their ailment which is calculated to 
mislead the unsuspecting practitioner. 

Hope is a powerful cordial, a soothing stimulant and a strong 
and efficient antidote in many cases of sickness or injury, and the 
physician and surgeon should not fail to utilize it in all cases when 
it can be applied. 

There are many other useful aids which might be mentioned 
that would serve as guides to a diagnosis. This paper is already 
too long, but it is respectfully submitted. 


——l——— 


BORDERLAND 
Obsessions: Phobias: Impulses: 


Cc. C. GODDARD, 
Leavenworth, Kansas. 


What do we mean when we say that so and so has an obses- 
sion? In olden times when they had less ‘‘cult’’ they often spoke 
of some certain person being ‘‘possessed’’. I imagine that they 
were referring to about the same old thing as we do when we say 
an obession. We had to go to France to get this name, so it ought 
to be good, being imported as itis. Probably our good old grandfath- 
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ers wanted to say the party was posessed by the devil, as all things 
not understood in those days were accredited to the arch enemy of 
man. Be that as it may, we are now to consider what these spec- 
ialists mean, when called in consultation, by knocking the under- 
pinning from under us by informing us that the patient has ‘‘an ob- 
session.”’ 

To be literal the dictionary gives us this definition: Obsession (L. 
Ob. opposite, plus, sede’re tosit) Possession by demon; a delusional 
possession. So after all our progenitors were right, it is the devil 
at the bottom of it. De Fursae says an obsession is constituted by 
an imperative idea associated with a state of anxiety, there being 
no marked disorder of the consciousness or judgment. The state 
of anxiety may precede the obsession, or appear with it. It gener- 
ally is a part of the trouble when it occurs; but we have obsessions 
that are not accompanied by anxiety at all; this is especially the case 
in some of the chronic cases of obsessions of people that have been 
on the crank list for a decade, or so. 

The mental aberrations characterized by these phenomena are 
voluminous in number; some trivial, others grave in character. 

They only agree in this one particular, that they do not fall under 
any of the known classifications of mental psychoses. In these diff- 
erent obsessions we have the material implication of the intellect, 
but in all of them there is a decided nervous weakness, involving 
to a greater or less extent the function of that which we call the will. 
We seldom meet with these peculiar cases of: obsessions in the asy- 
lums and hospitals, unless they are mixed up with other well marked 
mental psychoses, ‘‘There are probably few normal individuals who 
have not felt at least a suggestion of a morbid impulse under favor- 
ing conditions, or had a haunting idea that was not far from obses- 
sion at some time in their lives. They comprise a true borderland 
between mental sanity and disease, and are found well over both 
sides of the indefinite dividing line that separates these two states. ”’ 
(BB). 

We have seen that, so far, in our course that we have patients 
that show eccentricities, crankiness and so forth; in these cases these 
peculiarities are indications of degeneracy, and in some of them 
there are mild forms of mental derangement; as from periodic in- 
sanity, or original paranoia. In other cases we find that the peculi- 
arities are due to racial, or early training of the individual; or to 
peculiar environment. ‘‘There is, however, a certain number of 
eccentrics whose aberrations cannot be accounted for in either of 
these ways, and who make aclass of disequilibrates, or, in common 
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language, ‘‘cranks.’’? While they may never beocme actually insane in 
the legal or medical sense of the term, they are frequently the de- 
scendants or progenitors of lunatics, and the family history shows 
their real position on the borderland of mental alienation. These 
individuals are often mentally bright in some directions; many of 
the unbalanced or irregular geniuses are of this type. Others are 
mediocre in talent, and only exhibit a lack of mental balance that 
handicaps them in the competition for existence. 

A very common peculiarity is in their writing—the undue use of 
italics, for example, so characteristic of a certain class of these dis- 
equilibrates. It is almost impossible, however, to definitely define 
them, as their symptoms and peculiarities are manifold, and they 
shade off imperceptibly into the average individuals. It is only 
when their abnormalities are rather striking that they can be reck- 
oned as properly belonging on the borderland of insanity. It is rare 
for these persons to be in any sense dangerous or to require seques- 
tration, except when as sometimes happens, the degenerative predis- 
position causes them to succumb more readily than others to attacks 
of actual mental derangement.’’ 

By reason of mental deficiency or a mental twist these cranks 
stand on the borderland of insanity and are more nearly allied to 
the paranoiacs and imbeciles than any other type of the psychoses, 

The term obsession, again, includes not only the will, but, also, 

the emotions and intellect; but the latter are manifested in defects 
of will power. Some claim that they are hereditary, but, inasmuch 
as the propinquity to take on such troubles is on account of a pecul- 
iar makeup, it will do better to say that the tendency is hereditary 
and not the obsessions themselves. We must remember that we are 
all of us subject to morbid impulses and to besetting mental concep- 
tions and obsessions, though often slight and transitory in character 
and we are able to control them by a normal strength of will. We 
are all defective, both physically and mentally, and the perfectly 
normal individual has as yet not been born. 

The impulsive obsessions and morbid and imperative impulses 
have been divdied by REGIS Into (1) the obsessions of indecision; 
(2) the obsessions of fear (phobias); (3) the irresistible propensities 
or morbid impulses. 

OBSESSIONS OF INDECISION :—The most typical of these is 
what has been called doubting insanity. It is often shown ina 
mild way by the patient questioning one’s acts, such as an uncer- 
tainty that they have performed some simple thing, as locking a 
door, winding of the clock; as you may have heard Tristam Shandy 
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attributed all of his ill luck to the fact that at a very critical mo- 
ment his mother exclaimed: ‘‘Mr. Shandy did you wind the clock?”’ 
and his father a second later remarking: ‘‘Damn the clock!’’ He 
claimed all of his doubts and ill luck hinged on the fact that his 
mother made the remark at a most inoportune time. This form 
most of us have to a greater or less extent and simply a manifesta- 
tion of an obsession of doubt or indecision. The Germans have a 
name for another type called by them ‘‘Grubelsucht,’’ or metaphy- 
sical mania. In this form the subject spends lots of time by dis- 
tressing himself over some abstract or ridiculous questions: A 
young man had an obsession that he was about to lose his mind, 
and that led him to think of suicide, this to the question of immor- 
tality and whether there really was an hereafter and what would 
hap pen to him; ala Hamlet, Todie, to sleep, to sleep, perchance to 
dream; ay there’s the rub: (And the rub was enough to send him 
off on another subject upon which to vent his indecision.) Another 
is the constant starting to go some place and then go back time and 
again in order to see that nothing had been left, or that all was left 
as it should be and in this way probably miss their train, or car, if 
one were to be taken;. At times this is carried to such an extent 
that the patient will consume hours going up and down stairs; or 
from the yard to the house. Others again are bothered about the 
state of their souls and doubting if they have not committed some 
grievious sin and will hunt out some trivial affair and worry day and 
night about it; as some theft in early life. Others have an obses- 
sion that they must count the steps they take, and if by chance they 
forget the count they will go and count them over again; others step 
on cracks in the floor or walk and are very particular about it; others 
will count all the houses, posts or trees they may pass by. ‘‘In its 
severer manifestations this doubting psychosis may be a very ser- 
ious matter; it may occcur paroxysmally and be accompanied by 
precardial pains, headaches, etc. The common deluson of having 
committed the unpardonable sin in melancholics has some resem- 
blance to some of the doubts and mistrusts, but the real melanchol- 
ic isa different sort of case. These neurasthenic obsessions are 
not real delusions; the subject has a perfectly clear intellectual com- 
prehension of his unreasonableness; they are simply ideas or feel- 
ings that he cannot get rid of at the time. It is in the milder man- 
ifestations, however, that these obsessions of indecision are most 
commonly observed, and in many cases they hardly affect the nor- 
mal life of the individual, and to a slight extent they have been a 
part of the experience of very many otherwise mentally healthy in- 
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dividuals. ’’ 

The Photobias or Obsessions of Fear. These are much less 
common than the obsessions of doubt and are manifestations of a 
more morbid and abnormal condition of mind. In these the patient 
suffers as much as though the fear was well founded. The myso- 
phobia, or fear of dirt, causes the patient to put in great quantities 
of time in the endeavor to get rid of it; and he will wash and re- 
wash his hands and face by the hour and still feel that he has not 
succeeded in eradicating the unseeable dirt; but to him the dirt is 
very manifest and visible. This mysophobia overlaps a little as it 
may be more of an obsession of doubt as to the presence of dirt in 
some of the milder cases. I suppose we have all experienced this 
phobia at some time or other, as for instance, after getting some 
bad odor on our hands and after washing several times the odor was 
still apparent; then, for fear some had been overlooked, we would 
again cleanse them with soap and water, only to have it still per- 
sist. 
Obsessions of fear are a step further along and are more ser- 
ious, if possible, than some of those we have mentioned; thus we 
have goraphobia, fear of open places, patients cannot cross street 
or leave the fence on one side of the road to cross to the other;again 
we have the opposite of this claustrophobia where we have the same 
fear of narrow or inclosed places. Astrophobia fear of lightning; 
cremnophobia, fear of precipices; fear of blood, hematophobia, ete; 
all being some special form of phobia. Connected with these pho- 
bias we may have a type of morbid impusle such as the feeling that 
one has that they must throw themselves over a precipice, or off a 
tower, so that you see they all run intoeach other. People feel 
compelled at times to do things that their better judgment warns 
them against and after doing the act they have no good reason to 

ffer for the commission of it. I have a young man that has the 
fear that he may sometime do some horrible murder in his own 
family, this originated when he was far from well upon reading of 
the Collins murder, supposed to have been done by the son of the 
murdered man; this made a bad impression on the young man’s 
mind and he has worried over it a great deal for fear he may some 
day do the deed in spite of himself. I have had young lady patients 
that had the irresistible impulse to use profane and indecent lan- 
guage and they would give it full reign when in their own homes 
then would have a great mental dread that they would be guilty of 
the same language before strangers; or while on the street; or while 
visiting friends. This became so worrisome to one case that the 
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lady refused to go out or talk with people outside her own family. 
She had other marked manifestation of a disturbed mind and had 
to be treated for several months, becoming very much better and 
able to control herself. 

The morbid impulse may take a ridiculous aspect at times as 
in the rhyme of Mark Twain: ‘‘Punch brother, punch, punch with 
care, punch in the presence of the passenjare;’’ one seems at times 
unable to rid the mind of the fool thing: presentiments come under 
this head and often worry the victim wonderfully. The morbid 
impulse to commit suicide from reading of others doing so; or be- 
holding the body of a suicide, is often disastrous to those in a con- 
dition to take on the morbid condition necessary. 

The sudden beholding of a gun, knife or ax, leads to attempts 
at homicide by certain neurasthenics and this fact should warn us 
to always keep such cases in a safe place while laboring under the 
conditions of mental upset. ‘‘ Apparently different, but really closely 
allied, and belonging to the same general class of pathologic cere] 
brations, are the aboulias or the defects of the will, involving acts, 
where the patient has the desire, but not the power, to carry out the 
movement or purpose of his idea.’’ (BB). 

In many of these pronounced impulses and phobias have other 
neurasthenic symptoms; headache, digestive disturbances, insom- 
nia, vertigo, paresthesias, ete. Probably not all of those that suffer 
from these obsessions are degenerates; still the majority of them 
are and it is often shown in the morbid craving for alecoholic bever- 
ages, a sort of dipsomania with a peculiar periodicity. A case well 
known to me was that of a very brilliant lawyer; he would describe 
his onsets of trouble in a very clear way—Taylor case. There is no 
social feature connected with these cases, they simply crave some- 
thing stimulating and if whiskey is not available they will drink 
anything whatever, that has any alcohol in it, even red ink bayrum, 
ete. After the attack passes off, which may be in two or three 
days, or as many weeks, the drinking suddenly stops and great 
prostration follows and they have no excuse to make except that 
they simply could not help it, they cannot be prevailed to drink any 
more until the next attack occurs. This degenerative impulse occurs 
in other ways, as for instance a sudden desire for vagabondage; the 
patient will suddenly disappear and wander about the country as a 
tramp and keep at it for months at a time. : 

Probably a portion of the hobo element are old cases of morbid 
impulse and which has become a firmly fixed habit. Stamp collect- 
ors, coin collectors, relic hunters are in many instances only ex- 


we a 


4 
i 
i 











= 


Ree wa teen OA 


| 
t 
i 
| 


Ri lc i Mn bic 








824 THE JOURNAL OF THE 


amples of morbid impulse. The clothing snipper, hair cutters, pin 
gatherers are all examples of morbid obsession propension. At 
times it takes periodical sexual perversion and men will do the 
most peculiar things at these times and at others seem to be quite 
normal in that respect. 

Sexual perversion itself is to be reckoned among the degenerative 
borderland conditions; people that have the Fetish worship; sadist 
and masochists as well as those pederasts written of by Krafft Eb- 
bing, are all samples of degeneracy with morbid impulse;. The 
killers for the sake of lust, as Jack the ripper, ete., are all carried 
away by uncontrollable impulse. 

Kleptomania, pyromania, homocidal mania are all sad cases of the 
peculiar power that the morbid impulse has over its victim. All of 
the foregoing are without the least doubt a slight distance over the 
border and partake a great deal of psychopathy. 

In most of the obsession of propension and morbid ienpialee there 
is a state of neurasthenia present which accentuates this and causes 
them to come within the psychical class of trouble. In the diag- 


‘nosis of these states it is not so difficult to recognize them as it is 


to say how far do they go toward a _ condition of mental incapacity; 
if, as is the rule, they are accompanied, or rather intensified, by a 
neurasthenic condition; or are a result of some acute mental touble; 
the question is how far are they, in a medical point of view, toward 
being troubles that ought to be cared for and orientiated from their 
fellows. No one doubts for a moment that those that have homo- 
cidal or suicidal tendencies should fall under some sort of restraint, 
but the question is should all of them be considered cases of psych 
oses and be treated as such. If we should take them all in, and 
have them cared for, Iam afraid we would run short of proper at- 
tendants for their use. 

The prognosis depends largely on the amount of original defect; 
the slight cases and those due to some enervating illness are deserv- 
ing of favorable prognosis. 

icaaaes 
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PELVIC PERITONITIS. 
With Case to Illustrate. 


C. D. BLAKE, M. D., Ellis, Kansas. 


Pelvic Peritonitis as the name implies, is amore or less localized 
inflamation of the general peritoneal cavity, which has been limited 
by the ever ready hand of nature so often manifest, in walling off 
rapidly extending virulent infections, in all tissues throughcut the 
body mechanism. 

In this skillful manner the other tissues of the body are protect- 
ed from the intruding organisms, whose invasion if unchceked, 
would undoutbedly result in untold disaster to healthy functions of 
organs if not the dissolution of the entire body. 

The exciting cause gynaecologically speaking is usually some 
localized virulent infection of the female genital tract. 

As an illustration, the placental site of-a puerperal uterus or the 
denuded surface after currettage of the endometrium for other local- 
ized conditions. 

In the puerperal state the infection is usually implanted in suit- 
able site and soil for rapid extension by the unclean hands of the 
accoucheur or the meddlesome douching or cleansing of the external 
genitals or the vaginal douche uncleanly administered by a well 
meaning lady friend or mother of the case, or perhaps as is some- 
times the case, under the directions of the attending physician 
whose instructions are not carefully followed as to cleanliness of 
persons and instruments concerned. 

The infection once implanted gradually extends by continuity 
of tissue to the muscular walls of the uterus frem thence to the sub- 
peritoneal tissue and lastly to the peritoneum, where the reaction is 
very marked and the clinical picture quite plain. 

Leaving this phase of the subject let us look for other sources 
of infection. 

A septic endometrium preduces a like condition in one or both 
tubes, inflamatory exudate gradually closes the proximal end of the 
tube and thus drainage is prevented and a localized abscess results, 
increased pressure soon forces a small quantity of infective material 
out through the Ostio Abdominale and thus infects the peritoneum; 
which because of the slow process usually limited in its spread by in: 
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flamatory exudate and adhesion and gives us usually a most typical 
attack of localized pelvic peritonitis. 

A similar condition may arise but more violent in its onset 
where a distended pus tube suddenly ruptures and floods the periton- 
ela pouch with virulent pus, resulting oft times in a rapidly spread- 
ing peritoneal inflamation not allowing time for nature to limit the 
process by barriers of exudate and adhesions. 

Pelvic peritonitis may follow pelvic cellulitis from the extension 
of the infection through the lymphatic space, or between the en- 
dothelial cells composing the tissues traversed. The ovary in these 
cases most usually suffers and an abcess usually follows. 

A leakage of lochial discharge, a not uncommon occurrence, 
may give rise to severe localized pain and simulate a severe pelvic 
inflamation, but the effect is usually one of simple irritation and 
soon subsides. 

In reciting the history of the following case the writers wish 
that a discussion will ensue from which we may all derive benefit 
and knowledge that will enable us to better deal with serious cases 
of like nature when encountered in our daily routine of practice. 


Mrs. J. M. D. age 19 multipara, third child, confined October 13.. Pre- 
sentation LE. O. A. Strong pains with rigid os, for which I yave chloral 
hydrat grs. 12 with positive effect and child was normally delivered after 
one hour and thirty minutes normal labor. 

Was informed that if necessary to make a second visit I would be 
called, as they wished to save all expense possible 

Everything seemed to go nicely till Nov. 7, 1996, when I was hurriedly 
called ‘out to the place in the country eight miles to find my patient suffer- 
ing severe pain and vomiting, and was informed by her mother that some 
two hours previous to my arrival she had suffered from a severe chill begin- 
ning with pain which had steadliy increased and a high fever was very 
evident from the general appearance of the patient. 

My examination of the patient elicited the following data. : 

Dorsal decubitus with knees drawn up; facies anxious extreme, respi- 
ration shallow and irregular, pulse 120, temperature 104ss, skin dry and 
harsh, eves sunken, great thirst, bowels were moving or attempts were made 
to defecate every few minutes with small liquid stools. vomitus grass green 
with mucous, mentality clear but expression was that of extreme suffering. 
The entire abdomen eatremely sensitive to the slightest touch, tenderness 
increasing from above downward, entire abdominal wall fixed, rigidity more 
marked below umbilicus and to the left of the median line internal to the 
anterior superior spine of the left Illiac bone. Percussion tympanitic over 
the entire abdomen. 

Questions as to nature of lochia following confinement was negative. 
But the statement was then made that a blood stained mucous discharge 
still continued but was free from the slightest odor or did not look badly, 
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the amount was small at this time, not requiiring a pad for its collection. 

Examination of the vulva showed nothing abnormal, perineum free 
from recent lacerations but showing a partial rupture from some previous 
confinement which had not been repaired. 

Bimanual examnation poorly executed because of rigidity of abdomen 
showed a large uterus throughout and pressure on the cervix caused severe 
pain. Cervix lacerated unilateral, and to the touch the borders of the torn 
area seemed to be rough, Os would not admit tinger. Would simply state 
hore that the uterus while not freely movable was in no wise rigidly fixed 
as we sometimes find it in some inflamatory states of the pelvis. 
digital manipulation, the 
eroded 


Speculum examination simply contirmed 
vagina was markedly congested, cervix at site of old laceration was 


but not badly. From the external os there was escaping a mucous discharge 


oceasionaly streaked with quite red blood. 

C tton on applicator convinced me that the trouble or site of infection 
was higher in the endometrium. 

Diagnosis: Pelvic Peritonitis resulting from aseptic endometritis and 
transmitted to the peritoneum through the left tube. 

Cause probably to the douching of the vagina by the mother with an 
unclean syringe and water that had not been rendered free from contaminat- 
ing material. 

In conelusion of the recital of the above case, would say that the 
patient sat up the tenth day following confinement and a few days following 
would assist with light duties about the house, but seemed that regaining 
strength was somewhat slower than usual. 

Noy. 6th patient came to town with the family, remarking on the way 
how well she was feeling, and the above described condition came on sud- 
denly the morning of the 7th, the following day. 


TREATMENT OF ABOVE CASE. 

A hypodermic of Morphine Sulphate 14 grain was immediately given 
with partial relief from pain followed in 30 minutes with 1s grain of 
Morphine with Atropine. 

A vaginal Creolin douche was then given 10 per cent. and patient was 
elevated to an incline by use.of pillows and directed to lie quietly and not 
raised for urination or defecation, and no food to be taken till directed. 
Tablets of morphine sulphate '3 grain were then left with directions 
to give one every two or three hours as needed to control pain. 

Told the family I would return the following day with Dr. Howell 
and would clean out the uterus which I thought was the primary source of 


be 


infection. 

The afternoon of Nov. 8th found patient resting easier but had required 
morphine about every three hours to contro! pain. Tenderness somewhat 
diffuse still but extreme below a line from anterior superior spines, bowels 
had moved and patient had urinated satisfactorily. 

Temperature 102, pulse not so small but still quite rapid, 120, expression 
but little changed although not indicative of so extreme suffering. 

Patient was then anesthetized by Dr. Howell and after shaving, 
scrubbing and creolin douche the lower jiip of cervix was grasped by means 
of a vulcella not rapidly and forcibly drawn down as is often done but simply 




















828 THE JOURNAL OF THE 


held firmly in a position to admit the dilator which was used to dilate 
cervix sufficiently to admit the index finger for the purpose of determining 
the condition of the uterine cavity, the walls seemed normal until the 
posterior wall high up in the fundus was reached, the finger then detect: 
ed quite a mass of what felt like adherent placental tissue, which was care- 
fully removed by means of a dull curette. 

The detached material had the appearance of a large mass of fungus 
granulation tissue, clean, free from putrefaction and apparently well sup- 
plied with blood from the free oozing of bright red blood. 

After again carefully examining the walls of the uterine cavity and 
determining the complete removal of the mass, a creolin intra uterine 
douche was then given by means of a douche bag and a reflux irrigator until 
the return flow became entirely free from loose tissue. 

A firm sterile gauze packing of uterus and vagina followed a steri.e vul- 
var pad applicd and held in position by a T bandage and patient returned to 
bed in good condition. ; 

Morphine sulphate 3-16 of a grain was soon administered by Dr. Howell 
hypodermatically. 

Directions were then given as were necessary to prevent nausea follow- 
ing the anaesthetic, and we left the patieut in an apparently satisfactory 
condition until our return the following day. : 

I returned the following evening to find the patient in practically the 
same condition as before the operative work. Temperature 102 but had 
varied during the night and following morning, pulse somewhat better, full- 
er and not so rapid as the previous evening. 

Abdomen still extremely tender, but a distinct pelvic localization could 
now be determined with greatest induration on left of median line. 

Vaginal and uterine pack removed causing considerable pain after 
which a hot vaginal douche was given and emplastrum Sinapis applied to 
Jower abdomen until well reddened. 

The morphine was directed to be withheld as much as possible and a 
saline cathartic to be administerd the following morning, Nov. 10th. 

Nourishment was limited to small quantities of broth or eggnogg at 
intervals of three hours; water to satisfy was alloved.. With these direc- 
tions the patient was left to await the next visit on the following.day. 

Patient showed little change until after midnight on the morning of 
Nov. 10th, when she became more restless and suffered another chill. I was 
hastily sent for and on my arrival found an exacerbation of all primary 
symptoms. ‘Temperature 105, pulse again rapid and wirey and’ patient 
suffering, respiration again rapid and irregular, nausea but had not vom- 
ited. 

Severe pain on the right side but the general tenderness was not so 
marked as in the beginning Bowels were moved as directed by saline fol- 
lowed by an enema a creolin intra uterine douche was then given and the 
opiate still continued 

Coniderable pain was caused by speculum introduction from its contact 
with the uterus. The vaginal examination at this time showed som: full- 
ness in pouch of Douglass which was quite tender to pressure. 

Quinine sulphate was then directed to be given 3 grs. every three 
hours till my return that evening. 
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Upon my return that evening, Nov. 10th, found temperature 102 
1-5, pulse 108, better quality, pain not so continuously severe, abdomen still 
tympanitic with greatest tenderness below umbilicus, vaginal discharge nil. 

Digital examination of vagina showed increased fullness in pouch, per 
retcum showed greater bulging in rectum from right, and tender to pressure. 

Patient’s condition on the Ilth showed slight improvement in general 
condition, pulse and temperature. Temperature had varied during the night 
and followiing morning, varying from 101 to 103 

Several attempts to defecate caused pain and was described by the pa- 
tient as though something filled the rectum and prevented a passage. Dig- 


ital examination showed increased fullness of pouch and rectal bulging, no 


fluctuation, however. 
Quinine and opiate had been continued; the morphine intervals of 


dose increased, being given only at intervals of about five hours. 
Noy. 12th patient’s condition practically unchanged, temperature still 
varying and pulse unchanged, the tongue, however, showed extensive coat- 


ipg with red borders and soreness of the mouth and tongue complained of. 
Tenderness of abdomen above umbilicus considerably lessened below the 
rigidity quite extreme. but tenderness not so great. 
isfactorily, bu. some trouble was experienced with urine 
urinate quite often and small quantity each time. 
bladder 23 full, catheter used and quite a quantity of normal looking urine 


3owels had moved sac- 
being obliged to 
Examination showed 


procured, with relief of distress 
Nov. 13th patient had a fairly good night and complained of being 
general condition somewhat improved, tongue showing signs of 
less morphine to relieve pain, 
on the left side above the 
the rectal bulging extreme, 


hungry, 
Clearing, and patient resting better with 
which was now more spasmodic in character and 
left Illiae crest. The culdesac was full and 
feeling quite hard and free from fl etuation. 

Left patient on this occasion with the idea of returning the following 
day to establish vaginal drainage. 

Nov. 14th patient had spent the best night of all, had taken eggnogg 
every three or four hours, and had slept well the greater part of the night. 

Pulse 98 and good quality, temperature had remained lower only once 
registering 103 during the night, abdomen soft above the umbilicus and 
much less tender below, tympanites disappearing and tongue rapidly clear- 
ing, patient catherize! a vaginal douche given and the vagina and rectum 
again examined. No change could be detected in previous conditions found 
and drainage was deferred. 

The morphine and quinine were withdrawn and in their stead a mild 
laxative was prescribed and the following tonic reconstructive given: 
Syurp of the iodide of iron fluid drachms 4, syrup of hypophosphites comp. 
Fellows, sufficient to make fluia ounces 4, a teaspoonful to be taken in water 
every three hours till further directed. 

Nourishment to be only egg nogg, broth or soft egg every three hours if 
seeming to ayree. 

It was impossible for me to make a call on the two succeeding days, 
the 15th and 16th, but was informed by telephone that the condition of the 


patient seemed better. 
Early the morning of the 17th I was agreeably surprised to find the gen- 
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eral appearance of the lady so much improved. Temperature had been run- 
ning lower, the pulse getting better, the tongue was still coated but showed 
marked signs of clearing, bowels had been moving quite well and appetite 
improved. Was surprised when a vaginal examination was made to find the 
filled culdesac smaller without signs of suppuration, and the rectal bulging 
showed even greater reduction. 

Nov. 19th improvement continues, temperature varies between 100 and 
101, pulse still improving. 

Nov. 20th improvement marked, abdomen soft, free from gas. The 
only induration being low in the pelvis. 

Nov. 20th. ‘The culdesae still a little indurated but bulging was slight 
indeed, rectum almost normal. Temperature had been normal most of 
time and no pain except on deep pressure over site of both ovaries and tubes. 

Patient was convalescing rapidly and resolution going on nicely. 

Some of questions which came to me while reviewing this case were 
these: 

What methods are we to employ clinically in determining the primary 
site of infection? 

2nd. When found what are latest and best method of dealing with 
the local condition, taking into consideration assistants, surroundings, etc? 

3rd. Methods of determining positive indications for vaginal drainage? 

4th. When is abdominal] section indicated and when contra indicated? 

5th. Technic and possible dangers in establishing vaginal drainage? 

6th. Site of operation technic and possible dangers in abdominal] sec- 
tion? 

jth. Should general practitioners resort to surgical means in dealing 
with cases of this nature or should they immediately be referred to a sur- 
geon for furhter care? 

In briefly considering No. i. Propsupposing a thorough knowledge of 
pelvic structures and their relation one to another: 

The prime essential is a thorough and systematic examination of the 
entire birth canal and the pelvic contents, especially the tubes, and include 
in the above the appendical region. 

No. 2. Mechanical means should be carefully resorted to, particular 
precaution should be exercised to avoid opening up new avenues for the 
absorption of infective material. 

Only antiseptics which have. the greatest germicidal power with least 
inhibitive action on regeneration of tissues should be used. 

If a distended pus tube exists immediate laparotomy should be resorted 
to, followed by thorough drainage. 

Of course to carry out the last named procedure successfully, trust- 
worthy assistants are necessary, as is also proper instruments anda thorough 
working knowledge of asepsis. 

The immediate surroundings need not cause hesitancy when your duty 
to your patient is plain, as oft times the greatest surgical successes are 
environed by conditions most intolerable. 

No. 3. Pulse and temperature range with careful palpation of the 
cul de sac both per rectum and vagina. If a boggy tumefaction is evident 
with general conditions indicative of purulent accumulation immediate 
exploration with an aspirator is undoubtedly indicated, if - pus is found im- 
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mediate drainage should be instituted. 

In considering No. 4, broadly speaking, abdominal section is only ind- 
cated when the pus accumulation is not readly accessible from vaginal route; 
that is when the accumulation is latterly situated, is high up in the pelvis 
as is often the case. 

Accumulations latterly situated sometimes appear to be readily accessi- 
ble to operative work but the danger of wounding the uterine artery or the 
ureter en the side of operation should never be considered lightly, as em- 
barassing accidents have often occurred in the experience of skilled operaters. 

In dealing with No. 5 we find a difference of opinion existing among 
different operators as to the exact method of obtaining the same end, not 
so much in choice of site for the attack but more as to the methods of in- 
ciseing, the instruments used, ete One operator will advocate the longi- 
tudinal incision approaching the bulging sac by carefully dissecting his way 
through the everlying tissues and ligating bleeders as he proceeds. 

Most operators, however, consider the transverse incision preferable, 
inciseing the vaginal wall about one-fourth inch below the cervice vaginal 
junction, first because of hemorrhage, which is often quite troublesome, 
and because of the poor accesibility of the parts is difficult to control. 

Second, because of the scar being cut reach of irritation and in the 
direction of the normal rougae of the vagina. 

The operation is then completed by means of a sharp pointed scissors 
or forceps which is thrust through the remaining tissues into the culdesac 
and the blades being widely separated are withdrawn thus giving a free 
opening into the pus sac. 

The application of proper drainage which usually consists of a double 
rubber drain, in order to facilitate irrigating the cavity. 

Others insist that no instrument be used except the thermo or electric 
cautery in establishing a vaginal drain which does away with haemorrhage 
practically and also forms a barrier to absorption of septic material from 
the incised wound borders 

The only dangers encountered in the above procedure are the accidental 
wounding of a ureter or the severing of the uterine artery which if occuring 
gives free bleeding and in a locality where the securing of the severed 
artery is a tedious undertaking. 

Free bleeding from the smaller branches often occurs, causing loss of 
time and delay in completing the work of drainage. 

Only a few words relative to No. 6. The site of operative attack is al- 
ways determined by the accessibility of the object of operative interference 
modified by the resultant risk accruing therefrom in any given case. 

The technique employed will] of necesisty be wholly governed by the 
site of operation and the work to be accomplished in any given case. 

The danger attending abdominal section for virulent infection of pelvic 
origin is principally that of general peritonitis due to contamination of 
the general peritoneum in the necessary manipulations incident to the oper- 
ative work, in other words breaking up adhesions that nature has intended 
to protect and guard against the further spread of the detrimental infective 
material. 

Relative to No. 7. None of us or the general public should attempt 
to judge of a man’s ability in dealing with grave conditions in medicine or 
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surgery even though he be a rural practitioner But he, himself, must be 
the one to choose, and if finding himself conscious of his ability to attempt 
the undertaking with the necessary assistants at hand he should always co 
the work himself as nothing is ever gained by curbing one's opportunities 


ETHICS. 


Would that I possessed the qualifications to adequately present 
this subject for your worthy consideration. Its full conception is 
vast and full of significance, being based principally on the GOLD- 
EN RULE, so impossible to live up to although our conduct is ap» 
parently ideal. 

This is a subject whose principles were founded centuries ago. 
Ages have not added to its scope and very little has been done to 
supplement the OATH, formulated by the IMMORTAL HIPO- 
CRATES to apply to our profession. The OATH so broad and con- 
taining of honor and goodness so much that one who desires to live 
up to and practice its teachings must be a MAN in the fullest sense 
of the word. He must possess all the qualities of a gentleman, the 
knowledge of a scholar and a never ceasing activity. 

For the purpose of discussion I will divide this subject into two 
grand divisiions. First, the duty of the physician to his fellow 
men. Second, the cultivation of brotherhood and equality in the 
profession as we cooperate and study for the advancement of our 
art and science. 

To do our very best for our fellow men requires that we be prop- 
erly fitted and amply equipped for a life’s work. Weshould go into it 
with the idea that we are fulfilling a mission, that the world will be 
benefitted by our having lived in it. 

. The duties of a physician are complicated, embracing his rela- 
tion to the individual, the victim of disease under his care, and a 
wide public sphere, his relation to the general health of the com- 
munity in which he lives. These require that he exercise the high- 
est functions of his intellect and heart to properly perform them, 
which can be brought ebout only by a careful and rigid education, 
for he must not only have technical skill and capacity but he must 
have a sympathy and interest in all pertaining to man and his envir- 
onment. There is now a great movement taking place over the 
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world to raise the standard of medical education. Most of the states 
have realized that it is proper to safe guard its citizens from phy- 
sicians whose training has been such as to preclude all possibility 
of their having a competent knowledge of medicine as well as from 
quacks and charlatans and are making some progress in this direc- 
tion by raising the requirements for permission to practice in their 
state. 

This progress may seem to us very slow but by looking back a 
quarter of a century and comparing conditions that existed then 
with those as we have them at the present time we can see that a 
great revolution has taken place. If this advancement goes on ata 
proportionately rapid pace for the next twenty-five years the degree 
of Doctor of Medicine will command respect which is too often, and 
in many cases justly lacking at present. 

To do our best for the community we should each be a factor 

in waging the campaign of popular education which is being so 
beautifully carried out by the press at this time. Superstition and 
mystery always have been and are still an impediment to the proper 
practice of medicine. If it were not for them what would the pat- 
ent medicine man do with all his discoveries and cures? Too many 
doctors think that good advice consists in finding out what the pa- 
tient wants you to tell him, and then advising him accordingly. 
Why not be honest and tell him that you do not know, when you do 
not, then it may be some time afterward when you give him an 
opinion he will have faith in you, for he has reason to believe that 
you are on the square. Our profession does not command the con- 
fidence and respect that it should. 
For the promotion of good fellowship and harmony among our- 
selves nothing is so essential as being an active member in one‘s 
local medical society. It is with this idea in mind that N.S. Davis, 
Sr. devoted most of his time for twenty years in organizing and 
supporting our National Association. When one so great as he. 
thought it wisdom to give up almost one-half of his active life for 
this worthy cause it does seem strange to think that there are prac- 
titioners who will not walk through the door of their own county 
Society when it is left ajar for them. 

In it we get acquainted. In it we meet our competitors and 
before we part we are colleagues. Old jealousies are dissipated and 
we become mutual friends. By this we learn more to respect each 
other and by so doing command the confidence and respect of the 
community at large. We willlearn to know each other as brothers, 
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as co-workers in a common cause, and when we need consultation 
we will not hesitate to call in these co-workers. 

Whenever a doctor habitually ignores his fellow practitioners in 
the same town and sends to larger places for counsel there is usually 
something wrong somewhere. Either he is not a member of the 

medical society himself or it is because his fellow practitioners are 
not. 

When this state of affairs can be so adjusted that every practic- 
ing physician will be an active member in his county society, mutual 
destruction, strife and jealousy will give way to fraternal trust and 
good will. No factor contributes more to the success of the uneth- 
ical than the lack of unity of purpose and professional dignity which 
prevails at the present time. 

Make the practice of medicine a profession and not a trade, an 
occupation on a high plane where only those who are properly fitted 
may enter for their life’s work and become co-operators with their 
colleagues. 

Trade knows only the ethics of success. Profession is bound by 
the lasting ties of sacred honor. 


NEWS AND NOTES. 


With the April issue of The Journal Dr. Geo. H. Hoxie, dean of 
the School of Medicine of the Kansas University, severs his con- 
nection as editor of The Journal of the Kansas Medical Society. He 
was elected editor in May 1903, and since taking charge he has de: 
voted much time and thought to work connected with the Journal, 
and it is now recognized as one of the best state society journals 
published in the United States. He is a keen, critical observer of all 
that pertains to the medical profession, and gave to the Journal only 
that which was BEST, and would stand the test of close scrutiny. 
The medical profession of Kansas will always owe a debt of grati- 
tude to him for his earnest work in organizing the profession of the 
state and elevating The Journal to its present high standard. 

The editor-elect, on assuming the responsible position of editing 
The Journal for the next year, asks the help and co-operation of all 
the membership. By the friendly help from the component county 
societies, and hard work on his part, he will endeavor to keep The 
Journal on the high plane to which Dr. Hoxie has raised it. 
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Pneumonia 

The three great points in pneumonia are to relieve congestion, 
maintain intestinal activity and cleanliness and improve metabolism. 
Systemic antiseptics are also indicated. The man who used calcium 
sulphide, aconiting, veratrine and digitalin (Abbott’s ‘‘Deferves- 
cent compound’’) the sulphocarbolates and nuclein CURES his cases, 
frequently aborting them within a few days. ‘‘Clinical Medicine.’’ 

Diphtheria--Diphtheria is pre-eminently a local infection follow- 
ed by severe systemie disturbane2 from the absorption of toxins 
generated by the bacteria in the local column. The modern thera- 
peutist treats condition present, never diphtheria as such. The 
bowels should be emptied and the liver stimulated and intestinal 
antisepsis maintained with the sulphoecarbolates. Fever, if this is 
done promptly, yields to a few doses of aconitine, strychnine and 
digitalin. Nuclein should be given to stimulate phagocytic activ- 
ity, the throat sprayed with peroxide of hydrogen and aqua cinna- 
moni, and calcium sulphide and ealx iodata (Caleidin Abbott) push- 
ed to effect. The necessity for perfect cleanliness of nares, fauces 
and buccal cavity is apparent. In profound septic conditions, echin- 
acea has been found to be of signal service. 


Letter from Board of Control. 


Editor of Journal of Kansas Medical Society: 

In an editorial in your March number of The Journal you say, 
‘‘Dr. Kuhn, superintendent of the Farmington, Missouri, asylum for 
the insane, app2ared before the Jackson county medical society and 
demonstrated a remarkable similarity in the blood analysis of pa- 
tients suffering from insanity to that of patients suffering from 
auto-intoxication and toxaemia. And that Dr. Kuhn believes that 
the present method of conducting state institutions for the insane, is 
simply a matter of running a boarding house for them, and making 
them comfortable; and as far as scientifiic madicine is concerned, 
nothing is being done outside of the states of Illinois, Ohio and 
Massachusetts. And he says there is no demand whatever for sci- 
entific treatment, and therefore the superintendents of the insti- 
tutions are simply farmers, engineers, or boarding house keepers.”’ 
And you say you have a great deal of sympathy for Dr. Kuhn’s 
contentions, and suggest as a remedy that a hospital for the insane 
-be put in charge of the State University. We know nothing of the 
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Farmington, Missouri, asylum, but we do know that this article is a 
flagrant misrepresentation of the Kansas State Hospitals. The su- 
perintendents of the Kansas institutions are without exception men 
who have long been prominent members of their profession. One 
of our superintendents is now president of the Kansas State Medi- 
cal Society. Each superintendent has a staff of competent medical 
men, possessing skill and experience. Among these are surgeons, 
gynaecologists, bacteriologists, and pathologists, who give their pa- 
tients the best treatment known to modern medicine. When patients 
are received into our hospitals they are placed in an environment 
that reduces the mental stress. An effort is made to cure them of 
every bodily ailment. Our patients received the benefits of surgery, 
electric therapeutics, internal medicine, hot and cold baths. The 
baneful effects of auto-toxaemia, mentioned in your article as some- 
thing new, has long been known to our hospital physicians. Nearly 
all the cases of mania, melancholia, and primary dementia, present 
symptoms of toxaemia due to scanty secretion, and suspended elim- 
anation. Our physicians endeavor to remove this condition by 
means of medicines, electricity, hot baths, etc. 

During the last two years the surgical and plastic gynaecological 
work done in our institutions would have cost those patients more 
than thirty thousand dollars. Is not this a little better than ordi- 
nary boarding house care? Our hospital physicians are utilizing 
the latest discoveries of scientific medicine. When admitted a 
chemical and microscopic examination is made of the blood and 
urine, and the revelations thus made, in conjunction with the clin- 
ical history, enables our physicians to make a positive diagnosis, 
and prescribe intelligently. The patients are individualized, and 
each is faithfully treated until recovery occurs, or the diszase is 
pronounced chronic and incurable. In each institution where acute 
cases are treated the medical staff is assisted by a corps of trained 
nurses. 

We have at hand the latest reports from the states mentioned 
(Ohio , Illinois and Massachusetts), and taking the average number 
of patients discharged restored from their institutions in comparis- 
on with the number discharged restored from the Kansas State Hos- 
pitals for the same period, we find that the Kansas institutions do 
not suffer in the least by the comparison. The people of Kansas 
have been most liberal in the expenditure of money to build up the 
state hospitals, and it is the earnest desire of the members of the 
board of control, the superintendents and the medical staffs of these 
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institutions that they be brought up to the highest possible degree 
of efficiency, and we are sparing neither labor nor money to bring 
about the desired end. SHERMAN G. ELLIOTT. 


Lay Medieine.—The Kansas City Times for April 5, 1907, ecr- 
tributes the following to the history of medicine: 

London, April 5—Sir Joseph Lister, the surgeon, and Algernon Charles 
Swinburne, the poet, are celebrating respectively their eighiieth and sev- 
entietk birth anniversaries to-day. Both are in excellent health. 

Sir Joseph Lister is the inventor, compounder and discoverer of lister- 
the, the antiseptic. He was made a member of the nobillty in 1888, by 
Queen Victoria in recognition of his work for science. Swinburne is cne 
of the most widely known of present day Engtish poets. 

The Lambart Pharmacal Co. might profitabiy use this clipping 
for a general advertisement. 

The American Academy of Medicine will meet at Hotel Den- 
nis, Atlantic City, on Saturday, June lst and Monday, June 3, 1907. 

The Santa Fe Ry. has offered reduced rates and splendid ser- 
vice for the meeting of the American Medical Association at Atlan- 


tie City. 


Press reports sent out from Washington April 18, say that the 
same influences and organizations which caused the passage of the 
Pure Food Bill have started a movement for the creation of a new 
governmental department to be called the Department of Public 
Health. The plan is to enlarge the cabinet by creating the above 
named position. This is a step in the right direction. There is 
nothing more important than the proper execution of the various 
statutes which concern the public health. This would place the ad- 
ministration of the Pure Food Law, meat inspection, quarantine 
regulations, including the present public health and marine hospital 
service, and al! regulations as to health which has to do with the ad- 
mittance of immigrants to this country, under this department. At 
present the various duties, relating to public health are divided 
among the treasury, the agricultural, the commerce and labor and 
the war departments. The head of the proposed new department 
being a cabinet officer arid a medical man, would be a proper recog- 
nition of the medical profession. Every state society should co-op- 
erate with the American Medical Association in pushing this move- 
ment. 
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Dr. M. F. Jarrett of Ft. Scott was appointed by Dr. Uhles, pres- 
ident of the State Society, a delegate to the Council of Medical 
Education, which held its Third Annual Conference at the Auditor- 
ium Hotel, Chicago, Monday, April , 1907. 

Theodore D. Buhl, president of the Parke, Davis & Co. Drug 
house, died April 7, 1907. Below is a copy of memoriam adopted by 
the Board of Directors on behalf of the stockholders: 

‘Ten and a half years ago ''heodore D. Buhl cast in his lot with this 
house. Throughout that period he has given us the benefit of his large ex- 
perience, his sound judgment, his great power in the commerical world, his 
granite credit reared on an unwavering honesty. As president of the house 
he was the perfect type of integrity an¢ fidelity to all the stockholders. 
His high sense of duty as a trustee pledged to administer the property and 
guard the interests cf others, was ever upppermost in his thoughts. The 
peculiar responsibilities and hazards of our work—our obligations as purvey- 
ors to the medical profession and to suffering humanity, were to him always 
a solemn appeal. The ultimate triumph of character in business was with 
him a conviction as deep und strong as instinct. The remote future and the 
distant prize concerned him more than the present gain. 

The strength which he gave this house and all the many enterprises in 
which he shared, signally exhibits what the world should realize especially 
at this hour—that rich men of unflinching honesty and sound judgment are 
of inestimable value to their communities. They are the employers of 
labor, the authors of new industries, the creators of new values, the _ pio- 
neers who open up vast avenues of opportunity for their followers. As they 
succeed or fail, the comfort, the very bread, of thousands is assured or 
endangered We hear much these days of unscrupulous, predaceous wealth, 
but what of the type of Theodvre Buhl—what of the men who consider the 
trust of their fellowmen the best of their posessions, who have a horror of 
stock-jobbing methods, whe never seek an unfair advantage, who never lend 
their names to a dubious enterprise? : 

As a director Mr. Buhl was the soul of courtesy, kindness and defer- 
ence. As an employer he was considerate, thoughtful, mindful of the com- 
fort, interests and claims of his employes. To their grievances he gave al- 
ways a patient and attentive ear. He encouraged the manly expression of 
honest opinion, and when it differed from his own his effort was to convince 
and persuade, not to invoke his authority or impose his will. 

On behalf of the stockholders, employes and executives of Parke, Davis 
& Company we record this testimony to the lasting service rendered us by our 
lamented president. To the members of the bereaved family we offer our 
heartfelt sympathy. May strength be theirs to bear their sorrow. May 
they find much comfort in the memory of a life rich in well-doing and in 
good repute. 


Smallpox.—In the December 21, 1906 report of the Public 
Health by our federal government Kansas is credited with 592 
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cases of smallpox with one death. During the same period in 1905 
we had 406 cases with four deaths. During the entire year 1905 
there were 4116 cases and 33 deaths. New York state with its im- 
mense population had instead of 592 only 333, and instead of 406, 
only 8. The Middle West evidently needs some education along the 
line of public health and vaccination. Evidently also we in Kansas 


have much to fear from such fool discussions as Elbert Hubbard is 
guilty of.—G. H. H. 






A physician in a good town in east central Kansas writes us 
that he is going to take up a specialty and desires to sell his office 
and equipment of electrical and mechanical outfit. A good location 
ina large territory. He will give a more complete description by 
correspondence. Address all inquiries to E. L. Mulliken, Colum- 


bus, Kan. 
_— Gonna 


SOCIETY NEWS. 
Dr. G. H. Hoxie, Rosedale, Kan. 

__ Dear Dector:—The Wilson County Medical Scciety met at the 
court hcuse at Fredcnia at 1:20 p. m. the second Tuesday of this 
month, that being the time for our regular meeting. 

Called to erder by President Presten of Buffalo. Reading of 
minutes of December meeting, there having been no meeting in Feb- 
ruary account no quorum. 

Report of cutgoing secretary and treasurer, Dr. E. N. Martin, 
approved. A paper by Dr. Martin on Sciatica was well taken and 
freely discussed. Paper by Dr. Sharpe of Necdesha on Neuralgias 
elicited general discussion. 

Dr. A. H. Rogers of Altoona was appointed to read a paper at 
our state meeting in Kansas City, and selected ‘‘Diseases of the 
Eye as seen by the General Practitioner.’’ I communicated with 
the state secretary but it was tco late fer Dr. Rogers’ paper to be 
entered on the program. 

Dr. W. H. McCcnnell of LaFcntaine having applied for mem- 
bership, was duly elected. We are particularly glad that Dr. Mc- 
Connell has taken membership with us, being well and favorably 
known, and not having taken his stand with us since our last or- 
ganization. Dr. J. C. Hedges who lately located in Altoona, also 
became a member at this meeting. 

We hope to send you a corrected list of our members at an early 
date for publication in the State Journal. hee 
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Those present were: Dr. E. N. Martin, Benedict; Dr. J. C. 
Preston, Buffalo; Dr. W. H. Addington, Altoona; Dr. L. L. Jones, 
Altoona; Dr. A. H. Rogers, Altoona; Dr. O. D. Sharpe, Neodesha; 
Drs. A. C. Flack and E. C. Duncan, Fredonia. 

Adjourned to meet at Neodesha at 7:30 p. m. second Tuesday in 
June. Farternally, E. C. DUNCAN. Secretary. 

The Southeast District Branch of the Kansas Medical Society 
met at Fort Scott April 2, 1907. 

The attendance was large and much interest taken in the meet- 
ing. L. R. Sellers of Osawatomie read a paper on ‘‘Plastic Gynae- 
cology in Insane.’’ The writer advocated an examination of all 
insane women for injury to peritoneum and crevix and an early op- 
eration. 

Dr. A. H. Cordier of Kansas City presented a paper on ‘‘Oper- 
ation for Hernia’’, which was discussed by all present. 

Dr. M. F. Jarrett of Ft. Scott presented an eye clinic. The 
case was an old man 87--cataract of both eyes. The result of oper- 
ation gave the patient fair vision, he being now able to take care of 
himself. 

Dr. E. E. Leggett of Oswego was re-elected president and Dr. 
A. J. Roberts of Ft. Scott secretary for the ensuing year. Doctors 
Honawalt, Jackson, Cordier, Frankenberger of Kansas City were 
present. 

Parsons was selected as the next place of meeting. 

The April meeting of the Western Kansas Medical Society was 
held at Oakley. The attendance was poor, only two of those on the 
program presenting their papers. Nevertheless the meeting was 
thoroughly enjoyed by those in attendance. Those present were: 
Drs. Lake, Lowis., Miller, Carmichael, Winslow, Gulick and Stoner. 

The visiting doctors were entertained at luncheon at the home 
of Dr. Winslow. The subject of all papers were discussed at length, 
and Colby was decided upon as the next place of meeting July 10th. 

F. A. Carmichael, Secretary. 


Sumner County Medical Society.—The Sumner County Medi- 
cal Society held its annual meeting in the Commercial club rooms 
last evening and later had a banquet at the New Arlington. The offi- 
cers elected for the ensuing year are Dr. F. M. Owens of Argonia, 
president; Dr. Melvin Collins of Oxford, vice-president; Drs. W. S. 
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Bartlett of Belle Plaine, E. A. Evans of Conway Springs and J. M. 
Hunt of Wellington, censors; Dr. T. H. Jamieson of Wellington, 
secretary and treasurer; Dr. W. H. Neel of Anson, delegate to the 
state association. 

The banquet was quite an elaboarte and lengthy affair. The new 
president, Dr. Owens, acted as toastmaster and Drs. Shelley, Mar- 
tin, Rea and Neel responded to toasts. The guests at the banquet 
were: Dr. J. M. Hunt, the retiring president, his wife and daughter, 
Dr. F. M. Owens, wife and daughter, Drs. T. H. Jamieson, F. G. 
Emerson, 8. W.Spitler, L.F. Harmon, J.A. Rea, W.M. Martin and L.S. 
Copeland of this city and their wives, Dr. R. H. Downing and wife 
of Corbin, Dr. G. L. Millington and wife of Oxford, W. G. Moodie 
and wife, Miss Clara Halliday and Miss Bea Emerson of this city, 
Drs. Melvin Collins, of Oxford, E. A. Evans of Conway Springs, 
W. H. Neel of Anson, H. L. Cobean and W. H. Rea of this city. 

The banquet and program were both thoroughly enjoyed until a 
late hour. 


The annual meeting of the Golden Belt Medical Society took 
place at Abiline, Kansas, April 4. The following cfficers were elec- 
ted: President, Dr. Howard N. Moses, Salina; vice-president, Dr. 
D. E. Esterly, Topeka; secretary, Dr. W. S. Yates, Junction City; 
treasurer, Dr. J. D. Riddell, Enterprise; librarian, Dr. Edw. E. 
Hazlett, Abilene. The society decided to make the library a per- 
manent feature of the organization in the collection of standard per- 
iodicals and medical works of ahistorical nature. Headquarters for 
the library will be at Abilene. The meeting places for the ensuing 
year are: July 11, Junction City; Oct. 3, Salina; Jan. 2, Manhattan; 
April, Abilene. 

The Brown County Medical Society met in regular quarterly 
session Tuesday, April 4th. Theattendance was not what it should 
have been but the interest was keen and the afternoon seemed profit- 
able to all present. Dr. W. W. Nye presented the subject of Uter- 
ine Inertia with a paper. Dr. R. L. Funk read a paper upon Mor- 
phine-Hyescine-Cactin-Anaesthesia. Drs. J. J. Komer and L. Rey- 
nolds gave us the benefit of their experience with automobiles in 
country practice. L. W. Shannon, Secretary. 

Report Marion County Medical Society, April10, 1907. Meeting 
held in Peabody. Meeting called to order by President Dr. Grant 
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Myers. Papers were read by Dr. O. J. Furst of Peabody on Impact- 
ed Cerumen and by Dr. R. C. Smith of Marion on Infant Care and 
Feeding. Papers were discussed by the members of the society. 


The next meeting will be held at Marion July 10. 
H. M. Mayer, Secretary. 


At a meeting of the Pratt County Medical Society held April 1, 
1907, the following resolutions were unanimously adopted: 


That the following preamble and resolutions are adopted by this society 
in sesison at Pratt, Kan. 

Whereas. Many of the life insurance companies have notified their med- 
ical examiners of reduction of examining fee from $5.00 to $3.00, and 

Whereas, We, as physicians, realizing the responsibility incident. to 
proper examination of the individual, believes such reduction to be unjust, 
therefore be it 

Resolved, That the Pratt County Medical Society, and the medical pro- 
fession in sympathy with them, in session assembled, do hereby declare such 
reduction to be unjust, and respectfully request that no physicain legally 
authorized to practice medicine in Kansus accept such reduction of fee; and 
further that any physician accepting such reduction be guilty of a breach of 
professional! courtesy. 

Resolved, That it is the sense of this society that hereafter in each ex- 
amination for life insurance in which urine analysis is required the mini- 
mum fee shall be $5.00, 

Second. That the above rates shall not apply to industrial medical 
inspection, without urinary anlaysis, for amounts less than $1,000. 

Third. That no member of this Society enter into any contract or 
agreement with any corporation, society, association, company or individual 
to examine applicants for insurance for any stated salary or lump sum, 
thereby evading the spirit and instinct of the foregoing resolutions. 

Fourth. That the payment of all fees shall be authorized by the 
home office of the society or corporation to which such application is made, 
and under no circumstances shall an examiner receive or accept any part of 
this fee from an agent or any other person or corporation, unless the full fee 
be paid by authority of the home office. 

Fifth That each member of this society pledge himself or herself, 
in case a fellow member be removed from the position of examiner for any 
corporation or society solely because of this action of the medical profes- 
sion, that he or she will not accept an appcintment from such corporation or 
society as examiner, nor make any examination for same in Kansas. 

Sixth. That each member of this Society bind himself or herself, by 
a pledge to be presented by him or her to the secretary to abide by these 
resolutions. 

; ATHOL_COCHRAN, Secretary. 


Editor Journal, Columbus, Kansas. 
My Dear Doctor:—The Cherokee County Medical Society had 
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one of the best meetings in its history on Tuesday evening April 9th 
at Galena. Dy. J. P. Scoles presented a case of tubercular hip-joint 
disease of about forty years standing which proved very interesting 
to all present. Dr. J H Boswell read an excellent paper on Ethics, 
the discussion of which occupied the greater portion of the evening. 
Dr. M. L. Perry,.Supt. of the State Hospital for Epileptics at Par- 
sons, Kan., was to have read a paper on The Early Recognition of 
Epilepsy, but owing to the sudden and severe illness of a child he 
was unable to be present. This proved quite a disappointment to 
us, however the discussion of the subjects presented occupied our 
time until a late hour, when refreshments were served, which con- 
cluded the program. 

About twenty of the members of the Jasper County, Missouri, 
Society responded to our invitation to meet with us and their pres- 
ence added much to the enjoyment of the evening. 

We will hold our May meeting on the third Tuesday to avoid 
conflicting with the meeting of the State Society. 

Very truly, R. Claude Lowdermilk, Secretary. 


W) 


ABSTRACTS. 

Digitalin in Angina Pectoris._Fiessinger (Journ. des Pratic- 
iens; Paris Med. Journ. March), from a consideration of the possi- 
bility of there being cardiac distention in cases of true angina pec- 
toris, has treated patients affected with this trouble with small doses 
of digitalin, and in many cases with very great benefit. Since in 
these patients arterial tension is frequently high, and is still fur- 
ther heightened during the paroxysms, only small doses of digitalin 
should be given; and to combat the high arterial tension theobrom- 
ine may simultaneoulsy be given. The author advises that five 
drops of a 1 in 1,000 solution of crystalized digitalin be given daily, 
and that 0.5 gramme of theobromine be administered before the 
mid-day and evening meals. After ten days the digitalin should be 
stopped, to be resumed after ten or fifteen days. This treatment 
is not always successful, but appears to have its best effects in those 
cases of angina in which, between the attacks, the patients suffer 
from dyspnoea on exertion. Patients should be very abstemious as 
regards eating and drinking. If fat, suitable treatment shoudlbe 
carried out to reduce the excess of adipose tissue; and by these 
means the author has been able to obtain ‘‘cures’’ in men of seventy 
years or upwards. 
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The Diagnosis and Treatment of Malaria...D. Vander Hoof, 
Richond, Va. (Journal A. M. A., April 20), insists on the import: 
ance of blood examinations and especially of fresh blood in the diag- 
nosis of malaria. If stained specimens are used care must be taken 
not to confuse the platelets, which are usually numerous in malaria, 
with the parasites, especially when they are superimposed on red 
blood cells or are gathered into clumps resembling somewhat a seg- 
menting form. When the parasites are very few the Ross method 
of using very thick smears and after drying, dissolvng out the hem- 
oglobiin and then using the ordinary staining and fixing methods 
may be used. The crescents of the estivoautumnal type then stand 
out prominently, but the smaller forms are liable to be lost in the 
mass. The best time to study the blood is just before a chill, as it 
then contains the adult pigmented forms that are most easily recog: 
nized. The leucocytic count in malaria fever shows a normal or 
decreased number of these cells and this is an important point in 
diagnosis as it serves at once to distinguish it from some other con- 
ditions associated with a remittent or intermittent temperature 
cure. The differential count is also often suggestive. There is a 
pronounced relative increase of the large mononuclear cells, with a 
diminution of the number of the small lymphocytes and polymorph- 
onuclears. The large mononuclears may also be increased in ty- 
phoid, measles, syphillis and possibly in influenza, but not to the 
same extent as in malaria. Anemia is an early symptom and of 
some importance in the diagnosis. The thearpeutic test is last 
mentioned; the tertian and quartan fevers yield very quickly to 
quinine, and while the estivotumunal form is more resistant it is 
also readily amenable to treatment. Next to the examination of 
the blood the therapeutic test is most important; if the disorder 
does not abate under quinin it is not malaria. While there is not 
any doubt with the regularly intermittent fevers, the estivoautum- 
nal infection may t3k2 an atypical course, without definite parox- 
ysms, and is often confused with other diseases. The mistake, is 
far more often made the other way and other disorders are called 
malaria. Among these are mentioned typhoid fever, pulmonary 
tuberculosis, pyelitis, septicemia and pyemia, acute endocarditis, 
liver abscess and gall-stones, and the differentiating points are dis 
cussed at length. In all these the absence of the malarial parasite 
should prevent the too easy diagnosis of malaria. In considering 
the treatment Vander Hoof emphasizes three points: 1. The quinin 
must be absorbed and enter the blood. 2. The drug must be admin- 





KANSAS MEDICAL SOCIETY. 845 


istered until every parasite is destroyed. 3. The patient should re- 
main in bed until the temperature reaches normal and remains nor- 
mal. The drug should be in a suluable form and the alimentary 
canal in a condition to absorb it. In pernicious malaria it should be 
got into the circulation as quickiy as possible, by deep intramuscu- 
lar injections and by the rectum. Rest in bed and appropriate hy- 
geinic measures greatly aid the action of the remedy in even mild 
‘cases of malaria. The post-malaria anemia usually calls for some 
form of arsenic: the author prefers Fowlers’ solution carried up to 
10 or 12 minim; three times a day, if wall borne. 


BOOK REVIEW. 


Progressive Medicine. Vol. IX, No. 1.—Whole No. 33: Coatains 
the following articles: Surgery of the head, neck and thorax, by Dr. 
C. H. Frazier, Philadelphia; Infectious disease, including acute 
rheumatism and croupous pneumonia by Dr. R. B. Preble of Chica- 
go; Diseases of children by Dr. F. M. Crandall of New York; Rhin- 
ology and laryngology by Dr. D. B. Kyle of Philadelphia; and Otol- 
ogy by Dr. B. A. Bandall of Philadelphia. A review of the pro- 


gress of our art is almost necessary to the practitioner. Otherwise, 
the variegated mass of current literature will confuse the average 
man, who is so busy that he cannot take time to sift the wheat from 
the chaff. This particular series of such a review consists of foue 
issues per annum, containing an aggregate of 500-770 agas, and 
costs $6.00 a year. It is bublished by Lea Brothers & Company, 
Philadelphia. * 


Tuberculosis. as a dise1se of the masses and how to combat it, by 3. 
A. Knopf, M. D, New York. Being the fourth English edition of tha 
international prize essay. Paper, 8v9, pp. 104, with many ill astrations, 
Published by I. P. Flori, 214 East 821 St., New York. Price 25 carts. 

Every physician who has not read this essay has done both him- 
self and his patients an injustice. In fact, every physician should 
see to it that his tuberculosis families read the book. Its price 
makes this possible. No regular publisher would undertake to pub- 
lish the essay at the nominal price named by Dr. Knopf; so the doe- 
tor induced his former secretary, Mr. Flori, to undertake the phil- 
antropie work. 

It gives in popular language a very complete discussion of the 
cause, forms and diffusion of tuberculosis, with special reference to 
prophylaxis. 
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Psychology Applied to Medicine.—Dr. Wells has given us two 
or three thought-stimulating chapters in his essay on psychology 
to medicine. These are the first ones—wherein he discusses reason 
and instinct, impulse and habit, ete. Had he continued on this lev- 
el, his book would have been a distinct addition to our literature. 

He, however, fails to discuss, adequately at least, percept and 
concept, belief and knowledge, organic vs, functional health; and, 
the similar topics without the discussion of which no presentation 
of the subject could be complete. 

The author very aptly quotes Saxe’s ‘‘The Blind Men and the 
Elephant, * and for fear some of the readers may not know it, we 
reproduce it herewith: 


THE BLIND MEN AND THE ELEPHANT. 





$46 


















A Hindoo Fable. 






‘It was six men of Hindostan, 
To learning much inclined, 
Who went to see an elephant 
(Tho’ ali of them were blind, ) 
That each by observation 
Might satisfy his mind. 










‘*The first approached the elephant, 

And happening to fall 

Against his broad and sturdy side, 
At onece began to bawl: 

‘God bless me, but the elephant 

Is very like a wall.’ 















‘*The second feeling of the tusk, 
Cried: ‘Ho, what have we here 

So very round and smooth and sharp? 
To me ‘tis mighty clear 

This wonder of an elephant 

Is very like a spear.’ 










‘‘The third approached the animal, 
And happening to take 

The squirming trunk within his hands, 
Thus boldly up and spake: 

‘I see,’ quoth he, ‘the elephant 

Is very like a snake.’ 



















*PSYCHIATRY APPLIED TO MEDICINE. Introductory studies by 
David W. Wells, M. D., lecturer on Mental physiology, and assistant in 
Ophtamlogy, Boston University Medical School. Illustrated by textual zinc 
etchings. 12mo, Pp. 141; cloth. Philadelphia: 19097, F. A. Davis Co, Price 


$1.50. 
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‘*The fourth reached out his eager hand 
And felt above the knee. 

‘What most this wondrous beast is like 
Is mighty plain,’ quoth he: 

‘ Tis clear enough the elephant 
Is very like a tree.’ 


‘‘The fifth, who chanced to touch the ear, 
Said: ‘E’en the blindest man 

Can tell what this resembles most; 
Deny the fact who can? 

This marvel of an elephant 
Is very like a fan.’ 


‘*The sixth no sooner had begun 
About the beast to grope. 
Than seizing on the swinging tail 

That fell within his scope, 
‘I see,’ quoth he, ‘the elephant 
Is very like a rope.’ 


‘*And so these men of Hindostan 
Disputed loud and long 
Each in his own opinion 
Exceeding stiff and strong, 
Tho’ each was partly in the right 
And ALL were in the wrong. 


MORAL. 


‘*So oft in our theologic wars 
The disputants, I ween, 
Rail on in utter ignorance 
Of what each other mean, 
And prate about an elephant 
Which none of them has seen.’’ 


If satire could teach us anything, the recollection of this poem 
should make us doctors charitable—no one of us knows about disease 
to comprehend it, or to hoot at the disquisitions of others. 

The author’s real theis is the value of pyhnotism in medic. 
His discussion is interesting but adds nothing to our knowledge of 
the subject. We believe that ever broad-mindedh physician is using 
suggsetion consistently and successfully. Our schools, moreover, 
are training their students to take into account the mind as well as 
the body in disease. Of course, most states, including our own, 
have not reached that stage of evolution where the insane who are 
a charge upon the state are the subjects of study by medical teach- 
ers and students. When this occurs, then we may hope to learn 
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something of the pathology of the mind and to have physicians who 
can employ mental hygiene and prophylaxis. Today we can specu- 
late freely, but we cannot study at first hand the pathological condi- 
tions which by their contrastd evelope within our minds a concept 
of the normal. Just as pathological antaomy has completed our 
knowledge of the normal embryology, normal anatomy, and even 
normal physiology, so the study of the abnormal and undeveloped 
mind will sometime give our teachers and their students a clearer 
insight into psychology and the relation of mind tobody. Our great 
hospitals for the insane should be under the care of teachers and- 
research workers, and should be open to students of medicin. 

Dr. Wells is evidently a Homeopath, for he seems unacquainted 
with the work of some of the leading pharmacologists in Europe 
and America, but mentions as if something novel a study by eleven 
different groups of the effects of belladonna on the healthy person. 
Three ‘‘provings’’ may be of some value, but will only be of real as 
sistance to him who realizes that we have already passed the night 
of symptomatic therapeutics and are facing the dawn of a better 
day—of the day of causal and specific medication. 











